MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07377 MEDICAL EXAMINER’S CERTIFICATE OF DEATH OZ 3 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence belore odmission) 
0. COUNTY A ‘ o. STATE b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 


write RURAL and give nearest town) 
aLispury years Salisbury Dost 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) d. STREET ADDRESS AS RESIDENCE 


ON A FARM? 
DOA PENINSULA GENERAL HOSPITAL 305 Gordy Road 


my deloy is 


n {tem 18. Give Poges 1, 2, ond 3 to 
the funerol director. Poge 4 should be forwarded to the Chief Medical Examiner's Office along with form PM3. Page 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os o burial-tronsit permit. File pages Tond2 


@ 


ves {_] no FX) 
- NARE OF First Middle Lost 4 DATE Month Doy ‘Year 
ol 
tiype or print) EDNA 2 ANDREWS DEATH 5-15-67 19 
S. SEX 6 COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8 DATE OF BIRTH AGE Tn yers ” TIEUHDER | VEAR PF UNDER ARR 
lost bigthdoy) Months | Doys Min. 
F W wioowed oivoreo []|Feb. 12, 1905 62 Ys 


10a. USUAL OCCUPATION fee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
« INDUSTRY 


ec Woe Marion, Ma. oS al 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Hughes Ford Mamie Pusey 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(If yes give wor or dotes of service 


No None 220-01-8656 |Ollie F. Andrew, Same as 2. abed 


18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b), ond (c}.) ees Halle 

PART |. DEATH WAS CAUSED BY: INSET AND DEATH 
IMMEDIATE CAUSE (o) Pulmonary embolus mnie es 

yas DUE TO 

Conditions, if ony, which gove (b) 
tise to immediate couse (a}, DUET 

stoting the underlying couse 0 

pode (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) | 19. Ca a 
YE 


no () 


the Stote Deportment 


tied, 2) hours after deat! 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
PRIMARY C] or CONTRIBUTING 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 201. (city or town) (County) (tote) 
Hour o.m. While Not While factary, street, office bldg., etc.} 
p.m. 9 atwork L) otwork CI 

21. I certify thot | took chorge of the remoins described obove, held on Autopsy (Xi, Inspection [X], Inquiry [X]. — ond in my opinion 

deoth resulted frony Noturol couses (XJ, Accident ([], Suicide (_J, Homicide [_], Undetermined monner 
ea CHIEF MEDICAL EXAMINER [_] 
StG NATURE SZ — ) Mp, ASSISTANT MEDICAL EXAMINER [_] 22S PATE HONE 
naming Barl L. Royer, M.A. DEPUTY MEDICAL EXAMINER CX May 16, 1967 
NAME Tlype) mden Ave Tddress Tireet, aly, Town, or county) 


eg “poe 
230. BURIAL, CREMATION, 23b. DATE THEREOF EMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 


Bubl¥ad re) May 18, 1967 St. Paul's a Marion, Md. 


MEDICAL CERTIFICATION 


Heolth or its designoted ogent, prior to burial, cremotion, or removal, and in any event 


necessary, please execute the certificote, writing the word “pending” in penci 
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24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25h. REGISTRAR'S SIGNATURE 


Bradshaw Funeral Home, Crisfield, Md. oat MAY 1.9 YL fe 9 . 


VR AISME (: 
6M 1/66 


a 


3 


ata 


___ Wicomico MARYLAND = 
CITY OR TOWN (if outside corporata limits, ¢, LENGTH OF STAY IN Ib c. CITY OR TOWN (If outsida corporata limits, writs RURAL and giva ni 


write RURAL and give naerest town) 
Salisbury | 6 Yrs. Salisbury 
“d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street eddress) d. STREET ADDRESS . 1S RESIDENCE 
Mod s ; ON A FARM? 
712 N. Division St., 712 N. Division St., | Yes] No Pq 
5 DECEENED First Middle Lest 4, DATE Month Day Year 
OF 
age ry HELEN SCHLENKE ANGER DEATH 5 9 1907 
rs, SeX 6. COLOR OR RACE|7, marriep [] NEVER MARRIED [-] | B- DATE OF BIRTH 9. AGE (In yoers [iF UNDER TWEAR| IF UNDER 24 HR 
. birthdey) |Months| D. i 
Female | White wipowen FX} pivorceD | Sept. arts 8 ole ital ie Ne 


TOa. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Stele or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
done during most of working life, aven if ratirad) 


House Wife | Own Home Germany | UeSwhs 


13. FATHER'S NAME. | 14. MOTHER'S MAIDEN NAME 


| Unknown | Unknown 


15. WAS DECEASED EVER IN U.S. ARMED FOR | 16. SOCIAL SECURITY NO, 17, INFORMANT Address 
#, no, or unkown) | (Ifyasgive waror dates ofsarvice) 


a — | Mr. Wm. R, Anger Riverside Dr., eee sa 


tate Departme: 


‘fea 
thes! 
Ours al 


he fu 
Tetainec 
fter death, 


ith 
he 


and 3 


in 


in Item 18. Give Pages 1, 2, 


PART I. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (6) 


DUE TO 


Conditions, if any, which 
gave risa to imme 
(a), stoting the und: 
couse lost. 
PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 11 Te)} 19. WAS Al AUTOPSY 
PERFORMED? 
YES no 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURED. (Enter netura of injury in Pert | or Part Il of item 1B.) 
PRIMARY [) or CONTRIBUTING [1] 
CAUSE OF DEATH. 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20a. PLACE OF INJURY (Home, farm,  20f. {City of town) (County) (State) 
Ciaur Sea | While Not While fectory, straet, offica bldg., atc.) 
[at work [_] at work [_] 1 


Page 3 should be used as a burial-transit permit. File pages 1 and 2 


ted agent, prior to burial, cremation, or removal, and in any event with 


MEDICAL CERTIFICATION 


p.m. 19 


21. I certify that | took charge of the remaingdescribed above, held an Autopsy [_], Inspection Px]. Inquiry [S@, and in my opinion 
death resulted from: tural causes Accident [_]. Suicide [_], Homicide ["]. Undetermined manner [_] 


CHIEF MEDICAL EXAMINER 
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led to the Chief Medical Examiner's Office along with form PM3. Page 5 may/ 


rtificate, writing the word “pending” in penci 


ignal 


% 


please execute, 


PSP bee kt SSISTANT MEDICAL EXAMINER [ DATE SIGNED 
SIGNATURE, 2 = - M.D. Lu 


DEPUTY MEDICAL EXAMINER 
EXAMINER'S Zark L. Royer DEEULY MEDICAL EXO MICRA] 5-99-67 


NAME (Type) Address (Strast, city, town, or county} 


"2a, BURIAL, CREMATION,| 22b. DATE THEREOF | 22c, NAME OF CEMETERY OR CREMATORY | 22d, LOCATION (City, town, or country) (State} 
REMOVAL (Specify) 


Burial | 5-11-1967 Shad Point Cemetery Shad Point, M,ryland 


a3. 23. FUNERAL DIRECTOR | 24a. REC'D BY R REGISTRAR | 24 ent eo ATURE 
__ Hill Funeral Home Salisbury, . MAY Tell {967 | eae a a 


4 should be fo! 
TO FUNERAL DIRECTOR: 
Health or its des 


TO DEPUTY 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificcte be executed within 24 haurs after death. 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE hopes OF HEALTH 


(om) 
a i 
QQ 
a] 
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Division of sa mets 8 301 mee ke BALTIMORE, MARYLAND 21201 
3 POF Be 
FICATE 0 _ 07356 
Ne 
3S io 3 1, PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: x Residence before Sierasen) 
2o° 0. COUNTY ? 0. STATE b. COUNTY 
= ree omico MARYLAND rie LEO Pap Eo 
+ 3s b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY JN Ib c. CITY_OR TOWN (If outside/orporote ii write RURAL ond give Let town) 
=8er write RURAL ond give nearest tawn) /) 
a3 Salisbur L/.d ju 5 
og <4 d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. aie DENTE 
2 ” 
Bee ff Peninsula General Hospita ves [] no 
pe? s = a: NAME OF First {. Lost 4 BATE Month Doy Year 
= DECEASED _ 
ge £ {Type or print A a a Ker. OEATH as 
os, S$. SEX 6. COLOR OR RACE ARRIED Pie ATE OF BIRTH 4 fr yeor: 
Re FE] never marrieo (J rayon, 
& Gio widowed [] pivorco []] 2 = 5 = 95 


12. CITIZEN OF 


11. BIRTHPLACE (County & Stote, ali co) = 
COUNTRY ? 


100. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 
during most of working life, eveptf retired) INDUSTRY 
a 2 
13. FATHER'S NAMI 
Atrios Iszrhe 


en please rem 


, crematicn, or remaval, and in anyvev 


V4. MOTHER'S MAIDEN NAME 
a 4 


2c. PHYSICIAN'S” 


NAME (Type) 


/ 


directar, pa 
should be fi 


230. SURAT CREMATION, 2b. DATE JAEREOF ac_NAME OF CEMETERY OR CREMATORY 23d., LOCATION (city orApwn)” (County) (Stote) 
/ALXSpecity) C7 t is VAd| 

LY LST KH? - AVP ie: 

mw. Fl és 22 rah ANS 

SG a Dat! a 


2 
2 
3 
5 
c 
Ss 
cca 
a 
a= 
ee 
ca (te pee ea hese ED LE ice) 16. SOCIALSECURITY NO. iI FORMANT Address 
= '@s, NO, OF UNKNOWN, yes give wor or lotes of service) _ 
Ze as ee ees xd bz \ i | ; 
5S : 

18. CAUSE OF DEATH (Enter only one couse per J Jinefos-{a),-{b}-ond (¢).) INTERVAL BETWEE! 
£5 PART |. DEATH WAS CAUSED BY: yy. Le 1. bf Se a ; ef _ ONSET AND DEATH 
>& ; IMMEDIATE CAUSE (0) Ci Ae aed eC AN ae TFL eT 2 (tilt z = 
ees DUE TO : 3 ° me) 
29 Conditions, if ony, which gove b) t 4 “ f a & A 

= ‘ } 2 FN A LA ttoe t 
aS tise to immediote couse (0), SUF rl a Tat - 
coo stoting the underlying couse 
3=5 bost. ifs i) 
a 8 3 cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(0) 19. ce a 
eps ote = ves [J No 
852 = J 200. ACCIDENT WAS UNDERLYING LI 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Port Il of item 18) 
P25 S } OR CONTRIBUTING CJ CAUSE OF DEATH 
Ses S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
“se S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (city or town) (County) (rote) 
£20 2 Hour o.m. mie a] Nominee foctory, street, office bldg., etc.) J 
S ai 2 ot work L] ot work 
sect 2.1 ai that (I) (this aa al) attended the ad fram_L rey, 9&7 iodo 2, ee “Anat (1) (we) last 
gee saw the deceased alive a Lite 1924, and that death accurred at 'M, fram causes dnd an the/date stated abave. 
cat 20. SIGNATURE. A fil as aD iit 7b. DATESIGNED 4 
ae mo. pHs, ET oirecton CO prs. OO} (7 J 
a 32 ; 
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MARYLAND STATE DEPARTMENT OF HEALTH f 
Divisian of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


q CERTIFICATE OF DEATH - 


= td Hee? AY 
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived, if institutian: Residence before odmissian} 
a. COUNTY a. STATE b. COUNTY / 
icomico MARYLAND Maryland Dorchester / 


A 
b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
write RURAL and give neorest town) 
bury kl days Cambridge CP: 


d. NAME OF HOSPITAL OR INSTITUTION (IT not in haspital, give street address) d. STREET ADDRESS e. ain eas 
pita Ol Henry Street ves L) no L) 


. NAME OF Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
{Type ar print) OHN B DEATH al 196) 


B 
S. SEX 6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED [qj | 8 DATE OF BIRTH 9. AGE {in years TFUNDER TYEAR J] JF UNDER 24 ARS. 
cs jast_birthday) Manths | Days | Haurs | Min. 


W winowed [_] oworced (]/Oct.6,1919 | Ts. 
10a, USUAL OCCUPATION (Give kind af wark dane TOb. KIND OF BUSINESS OR TT, BIRTHPLACE {County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired) INDUSTRY COUNTRY ? 
abore Camb ridge 2S 


13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ohn W. Bel Louise Smith 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT fees 
(Yes, na, or unknown) |{If yes give war or dates of service] Geet e 1 Hen Street 
NO Of vi Am oF 42) Mie 


18. CAUSE OF DEATH (Enier only one cause per line for (a), (b}, ond (°).) TNTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 0 ND, DEATH 
» IMMEDIATE CAUSE (a) Bronchopneumonia eee 


[Ply ke 


oR 
Conditians, if ony, which gove y___ Metastatic epidermoid carcinoma right arm, months 
Peenoummematelcausei{a), pueio  Yaght axilla and skin right anterior chest wall. 


stating the underlying cause 


last, (9___ Epidermoid CA, primary, dorsum right hand - ars 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19, WAS AUTOPSY 
ves [ff NO [1] 


200, ACCIDENT WAS UNDERLYING C), 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, form, 20f. (City or tawn) (County) (State) 
Haur o.m. While Not While factory, street, affice bldg,, etc.) 
p.m. at wark O ot work O 


21. | certify that (1) (this haspital) attended the deceased fram_Apri , 196 to_Ma , 9Q7, that (1) (we) last 
saw the deceased alive an_May 15 19 67, and that death accurred at55 Pm, fram causes and on the date stated abave. 


ATTENDING MED. STAFF BOP DRESCAED 
PHYS, C1 oirécror OO ons, ] 5/15/67 
Tic. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) Gh a. 


Bo. ale erect 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
Buried" May 18,1967] Green Lawn Cemetery | Cembridge, Md. 


n 
; Np 24. by, ERAL DIRECTOR 2 ADDRESS 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNAT! ye 
Als P g 
soe Ke LYKY 205, Cambridge,Md. |onMAY 18 1964 ~ord / 


er_death. 


Pagé 


within 72 hours afte! 


etely filled in by the 


carban papers. 


hen please -re 


gned by the attending physician and ca 
-transit permit. T 


The law requires that the death certificate be executed within 24 haurs aft 


After this certificate has been si 
MEDICAL CERTIFICATION 


i 


es 
= 
= 
S 
5 
oS 
8 
3 
E 
3 
5 
= 
OS 
3 
iS 
2 
3 
5 
3 
2 
5 
a 
= 
a=] 
& 
= 
a) 
a 
Fy 
a 
2 
ig 
a 
© 
= 
= 
z 
3 
3 
® 
oO 
= 
3 
J 
2 
i 


Page 4 may be retained by the hospital ar attending physician. 
director, page 3 should be detached far use as the burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


3 
= 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 . 


1 Y MARYLAND STATE DEPARTMENT OF HEALTH 
07383 CERTIFICATE OF DEATH 67353.- 


F ied 
3 oe 3 1. PLACE Ru DEATH 2. bee RESIDENCE (Where deceased lived, if institution: Residence before odmission) 7 
3s / 0. COUNTY prs : b. COUNTY { 
s | Wicomico MARYLAND LAW A ? T 
BS 2e5 Bc OR TOWN outside corporote limits, c. LENGTH OF STAY IN Tb © CITY OR TOWN (If\outside corporote limits, write RURAL ond give nearest town) 
vo =oe write fe nearest town! 3 
$ zfs SaArTrsputy SHOW ef CUS > 
ee a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address od. STREET ADDRESS ©. 1b RESIDENCE 
= er i . ON A FARM? 
S03. 74 Peninsula General Hospital FD ves DY no FJ 
££ DeSay [5 NAME OF First Middle Last 4. DATE Month Doy Year 
= a DECEASED _ 
<5 ‘Type or print) aw vA DEATH 6.8 
3 85 (ype orp Le Ss 
sores 5. SEX 6. COLOR OR RAC! 7. MARRIED NEVER MARRIED [_]] 8 DATE OF Las 9. AGE D a TFUNDER T YEAR ; 
2 s3°2 fe : Oo lost is bt Months Min. 
g fee ale hte WIDOWED pivorceo FJ 20 AST el 
@ gfe 100. USUAL OCCUPATION eve kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE O1eT or ma country) 12, CITIZEN OF WHAT 
Se wes f working lite, even if retired) eee en EM p. sh p COUNTRY 2 
4 3 oc cS 1 |: o Se ’ ay 
2 re 14. MOTHER'S MAIDEN NAME 
© £55 2 ‘4 
2 Pee (May !SHuPp 
“ = e 5 B WASDECEASED Gr US-ARMED FORCES? — 16. SOCIAL SECURITY No. 17. INFORMANT ~ Address 
Ss SE S '€s, NO, Of UNKNOWN, eh wor or dates of service] WU, 
SoMa = tha Np i OQ yy s dh ah tou: 
2) se ae 1B. CAUSE OF DEATH (Enter only one cause per ling for fo), (bf, and 8 a a INTERVAL BETWEEN 
= £52 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
& f Ce 2 
2£e 250 1% IMMEDIATE CAUSE (a) Lf [fray ¥ LEON 
ate Careae High 3 DUE To < , 
ee See Conditions, if ony, which gave (b) 0 d rde PRU a us 
2 oe tise to immediate cause (a}, ra 
es 
2 eee stoting the underlying couse DUETO 7 
25 325 LD ae eS @ 
eS 48s PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a 19. WAS AUTOPSY 
£538 82 or SI SaaS PERFORMED? 
= a He 
S = ae yess] ko 
Sis. 220 3 
3525s = | 200. ACCIDENT WAS UNDERLYING C] 206. DESCRIBE HOW, INJURY OCCURRED. (Enter nature of injury in Part | or Port Il of item 1B.) 
sets & | OR CONTRIBUTING CJ CAUSE OF DEATH 
Bess — © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
=Sougo 3 [20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, farm, | 20%. (City or town) (County) State) 
2 Y. 
S2=s9 £ Hour o.m. While Not While foctory, street, office bldg., etc.) 
teks Ss ot work at work 7 
(Spo ad certify that (I) (this a ended the deceased from. ta, CU, 196 7 that (1) (wa) last 
Zy.re 
ae £35 e S Mon tt XC M, fran couses ond on the date stoted above. 
eoePes 
<sO°% MED. STAFF 
So aos MO. pirector CI pays O G 
geo He i se ADDRESS. 
ere: |, Co) 
Se uwisnv 
Sa3ce a. BURIAL, CREMATI Bb. Di i THEREOF Be. 6 E OF CEMETERY OREREMATORY 3d,_LOCATION (City or Town) County} (Grote 
> 
= pie PREMOVAL (pecity g L 
erie 
nisi A, FUNERAL DIRECTOR A B ie 9) BZ ae 
yo wi be ee Wi a 


MARYLAND STATE DEPARTMENT OF HEALTH 
PI ISION OF VITAL R tee AY Bing STREET, BALTIMORE, MARYLAND 21201 


Item #9 Tae 4 
FOR 389 Bi S CERTIFICATE OF DEATH 07359 
HEALT . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, il institution: Residence befare ating le 
. COUNTY 2 s STATE b. COUNTY 
Fs 2 Wicomico MARYLAND ° Maryland Worcester 
S b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib © CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town} 
= write RURAL apd giye,neayest town) . 
s alisbury Ocean City Cif 
s 99 d, NAME OF HOSPITAL OR INSTITUTION {II nat in hospital, give street address) d. STREET ADDRESS @ baie it 
eae DOA Peninsula General Hospital Route 1, Maryland Motel | vs [] no BY 
fm 4 ¥ 3. NAME OF First Middle Lost 4 pale Month Year 
2 SE int) JOHN BLADES BISHOP Han Ca 26—67 
$. SEX 6. COLOR OR RACE 7, MARRIED [eis] NEVER MARRIED [_] | 8. DATE OF BIRTH AGE (In years IF UNDER 1 YEAR | IF ma 4 ARS. 
heat) Manths | Days | Hours } Min. 
M W woowo [} nord OH Joye 24? b) 
Tho. UAL OCCUPATION [io Kind of work done T0b. KIND OF BUSINESS OR i. en e or Po. country) 12. CITIZEN OF WHAT 
d most of Bs lite, ON eee. il rel Se COUNTRY ? 
> Le BAA 


14 wa NAME 
NS iSH 0 sees ea Ce Ic 
TS. WAS DECEASED EVER INU! 


ARMED FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT Addrp 
(Yes, ng opunkna wn) Kf yes give Ni dates of service)} . 
o 


Ni oO -o—197 Mas Ny 4. Bisy 
x 


1B. CAUSE OF DEATH (Enter only ane cause per line for (a}, (b), and (c).) 
© 


PART |. DEATH WAS CAUSED BY: 


te shauld be executed within 24 hours after death. If t y delay is 


IMMEDIATE CAUSE (a) 
pho DUE TO 
Conditions, if any, which gave (by 
rise ta immediate cause (0), DUE 10 
stating the underlying cause 5 
nh see CO 
az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Ee elcid 
S a Sar 
Pr 2 ves] No 
J 20a. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature af injury in Part | ar Part II al item 18.) 
&% | PRIMARY C1 or CONTRIBUTING C1 
S { CAUSE OF DEATH. 
S [0c TIME OF INJURY Month, Doy, Yeer 20d, INJURY OCCURRED ‘We. PLACE OF INJURY (Hame, larm, 20f. (City at tawn) (County) (State) 
£ Hour o.m. While Not While lactary, street, office bldg., etc.) 
at wark O at as oO 


Inquiry (%, and in my opinion 
Suicide si jantfede o Undetermined manner 

CHIEF MEDICAL EXAMINER [] 
wp, ASSISTANT MEDICAL EXAMINER [J pos dag lh 


; epury mepicaL examiner OX} May 29, '67 
Tipe) 09 Camden Ave., Salisbury, Md. Address (Street, city, town, or county) 


Ba, Hey CREMATION, 23b. DAI Y et), 23c, AWAME OF CEMETERY ORGREMALORY 23d. LOCATION (City or Town) {Qounty) (Stor 
VAL {Spegify) -— 
TA | 1¥e RS IDE D 
4, FUNERAL DIRECTOR ADDRESS 2Sq, RECD BY REGISTRAR ‘2S, REGISTRAR'S SIGNATURE 


Burbage Funeral Home, Berlin, Md. [ee JUN 2 Yo 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office along with farm PM3. Page 


5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 wit 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after death. 


necessary, please execute the certificate, writing the word “pending” in pen 


TO DEPUTY ¢. EXAMINER: This cert 


VR AISME sf 
6M 1/67 


| 


MARYLAND STATE DEPARTMENT OF HEALTH 
Danica of et STApSTICA be el AND its Ks 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘tlm #63 Ee TF 
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= ’ 
o ° 
o- 2 
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s 528 
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= (as a 
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So 2p one 
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r= ce 
= [Ss 
on ee 
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nm 
femove 


attending physician and 


permit. Then pl 


leose 1 
led with the Stote Dept. of Heolth prior to burial, crematian, or removol, ond in ony event, 


The low requires that the deoth certificote bi 


| or ottending physician. 


After this certificote hos been signed by the 


fe 3 should be detached for use os the burial-tronsit 


fl 
al 


Poge 4 moy be retained by the hospi 
should be 
a 


director, 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR: 
Pp 


1. 


17383 ATE°OF DEATH 97340- 
PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence deface amfssion) 


* OW comico wagviano |” mH A) Lancy On wy Cén 1 Co 


b. ‘ne if outside corporote Ants, ¢. LENGTH OF/STAY IN Ib c. CITY OR TOWN (If oufside corporote limits, write RURAL ond give neorest town) 
writ ond give nearest tawn 
isbhur HES . SAL Shu R ce Yrs 
d. NAME a HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS e. [S RESIDENCE 
. x — ' ON_A FARM? 
Peninsula General Hospital IAS Aoulse AvE. vs E)_ No 4 
Ey tye OF First Middle, Lost 4. Par Month Doy Year 
F 
(Type or print) Sam SDe 166 Bland aed) DEATH Mp JF WG 
$. SEX 6 COLOR OR RACE 7, MARRIED NEVER MARRIED 80 DATEOF BIRTH) 9. AGE (In years IF UNDER 1 YEAR 
a) y: ih hs i O 910 (in yesre Min. 
Ake we WIDOWED pworceo | Sey ALL ue 


1S. WAS DECEASED EVER ies ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


A Paria ya as A service S77-/6- SYD Mes - Lace. Blend zc Pe See e 


1Do. USUAL OCCUPATION im kind of work done 


during masta wou DROS 


ID OF BUSINESS OR 


"BP Mee 


11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
VB. 


ws. 4 
14. MOTHER'S MAIDEN NAME 
J0sE bb ive lYudd 


18. CAUSE OF DEATH (Enter only one couse per fine for (a), (b}, ad (9) INTERVAL BETWEEN 


PART 1. DEATH WAS CAUSED BY: ee 
IMMEDIATE CAUSE (a) Gru. EO Ye -2 o\ ees GND DEAT 
tA ° DUE 10 
Conditions, if any, which gave tb) O veut w sc\ew okie eee wore A DeOrE 


rise ta immediate cause (a), 
stoting the underlying cause DUE TO 


last. (9 Ma teen slave, Acnl 
PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 


3 PERFORMED? 
EB] Cote. unde - ches ern yl perme ves] NO f 
© | 2o. ACCIDENT WAS UNDERLYING Wh. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury th Port | or Port Il of item 18.) 
& | OR CONTRIBUTING [CAUSE OF DEATH 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Yeor ‘Dd. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
= Hour a.m. yore [a] Nat While foctory, street, office bldg., etc.) 
at work L] at work oO 
a.4 any that (1 ae ital} “vag the deceased fram. a to_Y¥¥ieny _, 194_) that{} (we) last 
saw the deceased alive an ¥\O4 5 19. 1_, and that death Occurred re fram causes and an the date stated above. 
220. SIGNATURE 2b. DATE SIGNED 
ATTENDING ae STAFF 
M.D. _ PHYS. pirecror CJ pays OI 
72d. SRODRESS j 
> 
aa a: Lig DD BLIF BW SAphsbieg st 
y bee eB TO Bb. DARE THER} WV 23, NAME 0 Dee ‘CREMATORY Fe? Pes aL) (Gity ar Jown) Ol” 
eft 
pera L | 3/5, AWD: bon cy, VIRIOVEL 


Aes DIRECTOR Be , / 9 A 2So. REC'D BY REGISTRAR 2Sb. REGISTRAR'S peal URE F 
L - 
p —- Aint y | FP, iid 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


7384 _ CERTIFICATE OF DEATH 07361 


Sy 


4 Rofl 3 
f a ee 
3 ee (fF ne be DEATH 2. USUAL RESIDENCE (Where deceosed lived, if Le Residence before odmission) 
53 0, COU . STATE b. COUNTY 
5 as Wicomico MARYLAND Maryland Worcester 
4 esos b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
oS =< Pp 
a =o write RURAL and give nearest town) 
3 373 Salisbur 7 days Berlin we ; 
= #6 @. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) @, STREET ADDRESS oS RESIDENCE 
= — ? 
= Be // Deer's Head State Hospital 302 Williams Street ves [] xo 
£ 3s 3 NAME OF First Middle Tost © DATE Month Doy Year 
nee Qipe' or print) GEORGE _WHEALTON _ BOOTH oF AW 5 2h 9 67 
2 Be cs 3. SEX © COLOR OR RACE | 7. MARRIED [] NEVER MARRIED (_]] 8. DATE OF BIRTH AGE Rg TEONDER TERR TNOER 74 ss 
: ey | mom Spo mie) Oe ue 16971 eee en 
e 
ate eke 100. USUAL OCCUPATION {Give kind of work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (Céunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
ig 
cal co ee duringmost of working lite,euen if retired) = oe) = 2 é *) ea eu COUNTRY? 
2 S55 Q a VGSh Cre wee IN COT fo VA 
2 Bas TZ FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
S ee 
s obs Wie AM 00 T eda 4 mE HEAL TONY 
s« £ 8 15. WAS DECEASED EVER INUSS. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17 INFORMANT ‘adress 
BS Pee (We IF ye s ¢ Pu. PY 
g 5 Z-OS-$247 B g Neg 
ee & Ae 2 OG i, A Ae 
2 = as ¥8. CAUSE OF DEATH (Enter only one-couse per = for (0), (b), ond (c).) INTERVAL BETWEEN 
-— See PART |. DEATH WAS CAUSED BY: i Orears 
ae = >. IMMEDIATE CAUSE (0) Cerebral thrombosis weeks 
aicleste 5 oot DUE TO 
gs zse ‘2 . 5 
£3258 Conditions, if ony, which gove y)__ Generalized arteriosclerosis Years 
i SS tise to immediote couse (0), 
} eal oe ald stoting the underlying couse DUE TO 
-~Ocos 
35 $62 ost. a a (9 
S22.38 = 
eof ees PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
£x£sievs S a ao PERFORMED? 
Te o SS = yes [_] NO [3 
25 275 = 
Zs 252 = 2o, ACCIDENT WAS UNDERLYING Oo 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port } or Port Il of item 18.) 
Setse SS | (IFEITHER, NOTIFY MEDICAL EXAMINER} 
S23 s22 = 
Z£&.uss S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) {Stote) 
3 Z££sS £ Hour om. While Not While foctory, street, office bldg,, etc.) 
eae atwork Ld ot work 
Z>So8 
ig— ae S ped 4 that (1) (this vr ital) — the dec — fram__Ma. ta__May cht, }9f, that (1) (we) last 
Satue et robs 
Heese saw the deceased alive an__May 21 19.67, and that death accurred a M, fram causes and an the date stated abave. 
BECES To, 2b, DATE SIGNED 
<e0°s y ATTENDING NED. STAFF ; 
Sate iY C1 pirecror C1 pas. 
2>5 se | ee ADDRESS 
ee say er's Head State Hospital, Salisbury, 
wso 
Suz Se 230, BURIAL, CREMATION, . R 23d. LOCATION (City or Town) me (State) 
Zoaces a ; x] ’ A Pn 
eto oa § b ce. A Pam & pts >. 
sa a J /4.. FUNERAL DIRECTOR 4 7m AS ; 250. RECD BY REGISTRAR 2b, felon K el que 
Yom 1/88 Proce A GB AAS toe. er ee ta MAY Q 4967 jects’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


2 CERTIFICATE © OF DEATH : 0736 36 2 
3 09385 ___Ttem #7 Film #050 wa 
3 1. Pi 4 OUNTY DEATH SS eee RESIDENCE (Where deceesed lived, If Institution: Residence before e: riaio 
é a a. STATE b. COUNTY 
gc _ Wicomico ovknrnanis Maryland : Wicomico 
Bas b. CITY OR TOWN [if outside corporate limits, ¢. LENGTH OF STAY IN 1b €. CITY OR TOWN (If outside corpo mits, write RURAL and give nearest town) 
£75 wee Tepe oo) Salisbury oie, 
om — — 
3 2 2 ) d, NAME OF HOSPITAL OR INSTITUTION {if not in hospitel, give street eddress) d, STREET ADDRESS. e. area. y 
= / Al 
a 1328 Glen Ave. 1328 Glen Ave. vs LJ NO Eh 
2en 3. NAME OF “Fi ~ Middle = ‘lat ——S—*~*«~SCi sé ARTES ‘Month ~ Dey Yer. =a] 
DECEASED Fi or 
: ‘ (Type or print) Agnes Louise Bowman peaTH May 6 19 67 
8 33 
uD s 3. SEX 6. COLOR OR RACE|7, ARRIED [A] NEVER MARRIED [| & PATE oF BiRTH 9. AGE (In years |IF UNDER 1 YEAR| IF UNDER 24 HRS. 
= a Whi ir bithdey) [Months) Days | Hours | Min. 
a emale White wiower{] _vivorceof]| Nov. 7,1902 6 yrs. | 
53 10s. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR INDUSTRY | 11, ae CE aes & Stote, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
‘3 done during most of ing life, sven if retired) 
35 USA 
a - —_ 
2 g 13. FATHER'S NAME 14. MOTHER'S MAIDEN NA\ 
3a Frank Peeucue Lena Spots 
Sc aay a = 
S 2 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17. INFORMANT Address 
ot {Yes, no, or unkown) fuga hee ses 
18, CAUSE OP DEATH [Enter only one cause per line for (8), (b), end (c)] NT. sae INTERVAL BETWEEN 7 
PART I. DEATH WAS CAUSED BY. “ 
IMMEDIATE CAUSE (e] Ca Y¥O\nOmM a of” Colon = tbh th i. = 


Conditions, if eny, which + 1 Metss tases +o_ Lv Vee 


geve tise to immedieta couse 
(a), steting the underlying ( DUETO 


{e) Z 


tal or attending physician, 
ate has been signed by th: 


5 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Iie) | 19. WAS AUTOFSY 
= 

eae es (PP Saas 
= | 20e. ACCIDENT WAS UNDERLYING [] 20b, DESCRIBE HOW IN. ‘CURRED, it ii | of item 1B.) 

Fi ‘OR CONTRIBUTING L] CAUSE OF DEATH 0 | scl fo) UURY OC: {Enter nature of injury in Part | or Pact Il of item 1B.) 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

= —_ = tty 

i 2Dc. TIME OF INJURY Month, Dey, Yeer 20d. INJURY OCCURRED j 200. PLACE OF INJURY (Home, ferm, ' 20f. (City or town) (County) (Stete) 

rat Hour a.m, While Not White factory, street, office bldg., ete.) | 

= Ame 19 ‘at work at work } 


2. 1 certify that (I) ¢ ttended the deceased from...AvkGn....... s 1903 10../ - en Ae , 197, that (I) (sed last 

saw the deceased alive on...s<1. ] ale. sed 192.7, and that death occurred af! .M, from the cduses and on the dale staled above. 

Pe RS ATTENDING STAFF ; 220. SIGNED 
‘G Re i i mp, | PHYS. [EX oinecror OF pays. ae § f big a 


22c. PHYSICIAN’S 22d. Dine Al 


NAME (Type) Pine SOL CLL Keod, Se disbuc eit Med, wnat 


|. BURIAL, CREMATION, | 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION ont. town or {Stete) 


‘(Sages ‘pee Mey 9. JIT) PoP Lee SPRENCS | Mo cLok SERBNCS | MD. 
24 FUNERAL DIRECTOR'S SIGNA ADDRESS 


TURE mart 7 'D BY "1967 2 NSTRAB’S Si me 
Moore Funeral Home Denton,Md, of | f “A , sin nies} 


fc 


director, page 3 should be detached for use as the burial-transit permit. 
-be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any event, 


death. Page 4 may be retained by the ho: 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hou 
TO FUNERAL DIRECTOR: After this certi 


_ 


yr AIS (4) \¥ 
20M 5-63 


TO DEPUTY 2. EXAMINER: This certificate shauld be executed within 24 haurs after death. If i delay is 


necessary, please execute the certificate, writing the ward “pending” in pencil in Item 18. Give Pages 1, 2, and 3 ta 


the funeral directar. Page 4 shauld be forwarded ta the Chief Medical Examiner's Office alongwith farm PM3. Page 


-transit permit. File pages land2 aiid s te Department of 


, crematian, or remaval, and in any event within 72 haurs after death. 


TO FUNERAL DIRECTOR: Page 3 should be used as a burial: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


G MEDICAL EXAMINER’S CERTIFICATE OF DEATH : en 
07386 07363 
. |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution:Residence before odmissi 
a. COUNTY a a. STATE b. COUNTY 
Wicomico MARYLAND Mary Land Somerset 
b. CITY OR TOWN (If autside carparate sit c. LENGTH OF STAY IN Ib c. CY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write ne nee sury’ tawn) 2 5 
a, 21 days Crisfield vA 
/ d. NAME OF HOSPITAL OR ae {If not in hospital, give street address} d. STREET ADDRESS @. ie 
f! Deer's Head State Hospital lst and Maple Sts. ves C) no 
3. NAME GF First Middle last 4. DATE Month Day Year 
Five cep} MISSOURI R. BRADSHAW DEATH 9 


6. COLOR OR RACE 7, MARRIED [—] NEVER MARRIED (_] } B. DATE OF BIRTH 9. AGE (In yeors 
last birthday) 
winoweo [&p oworced []|Dec. 24, 1879 ys 
TOa, USUAL OCCUPATION (Give kind af work dane Tob. KIND OF BUSINESS OR TI. BIRTHPLACE (State ar fareign country) 12. CITIZEN OF WHAT 
during mast af working|ite, even if retired) INDUSTRY Nk TRY ? 
lousew. one Fairmount, Md. 
13. FATHER'S NAME Ta, MOTHER'S MAIDEN NAME 
John T. Tyler Eliza Thoms 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address 
ies pe. seunkiewt) If yes give war ar dates of service) 110 W. 12th Ave. 
° one 212-16-7699 |H. W. Roach, N. Wildwood, N. J. 


1B. CAUSE OF DEATH (Enter only one cause per line for (o}, (b), and (<).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 


: ONSET AND DEATH 
"IMMEDIATE CAUSE (0) Bronchopneumonia days 
V GOLLO DUE TO 
Canditians, if any, which gave (b) 
fise ta immediate cause (a}, Hint 
stoting the underlying cause 0 
lost. aE Q) 
cz | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. pata eh 
ya kel ee SNS = : s 
‘als Intertrochanteric fracture of right hip yes} NO 
= | 200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | or Part Il af item 18.) 
& | PRIMARY Cl or CONTRIBUTING &% 
© | CAUSE OF DEATH Fell at own home. 
/ q > 20¢. TiMty c N uy Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF Uae (Hame, farm, 20 (City or tawn) (Caunty) (State) 
Whil Nat While 62 factary, street, affice bldg., etc. " 
2 He 13-67 | ovo ld “Nwok sen Home "| Crisfield, Somerset, Md. 


21. certify thot | took, 


orge of the remoins described above, held on Autopsy [_], _Inspection [J, iry 4], ond in my opinion 


A 
3 
a 
ei 
Sse — 
3 = deoth resulted from, | couses [].y Accident [X],  Suic , Homicide (_], Undetermined monner (_] 
Sac i CHIEF MEDICAL EXAMINER [_] 
Sis ERR =. mp. ASSISTANT MEDICAL EXAMINER [_] ¢2 BA See 
S35 | | campers Earl L. Royer, M.D. DEPUTY MFDICAL EXAMINER CE May 5, 1967 
sZze A NBME (Type) Salisbury, Md a» ress (Street, city, town, or caunty) 
ae Zio. BURIAL GEMATION, | 20. DATE THEREOF 73c. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City ar Tawn) (County) (State) 
wn a f 
Burda! Pe May 8, 1967 |Sunnyridge Cemetery Crisfield, Md. 
vedio 74, FUNERAL DIRECTOR ADDRESS Wo. RECO BY REGISTRAR 75b,_ REGISTRAR'S, SIGNATURE 
oats Bradshaw Funeral Home, Crisfield, Nd. oMAY 9 1967] fOhorkag 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201- 


i 
07387 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 6 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
o. COUNTY 4 : o. STATE b. COUNTY 
Wicomico MARYLAND. F z 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RRA reps town) 7 - 
a ury Pittsville hadi l 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS ene EOS 
Peninsula General Hospital P.O. Box 115 ves [] no 
3. NAME OF First Middle Lost 4. DATE Month Doy Year 
DECEASED OF 
{type or print) WILLIAM HENRY BRATTEN beat May 9 
S. SEX 6. COLOR OR RACE 7. MARRIED. oO NEVER MARRIED $c] 8. DATE OF BIRTH AGE fr yeors FUNDER 1 YEAR | It THOR 24 HRS. 


: lost tyson s" 3° Hours | Min, 
Male White wivowed [1] owortd [] \Sept.24,1959 7 ¥6. 


100. USUAL OCCUPATION (ove Kind of work done 1Ob. KIND OF BUSINESS OR 7. BIRTHPLACE (Stote or foreign country) oo ari OF WHAT 
during most of working lite, even if retired) INDUSTRY : COUNTRY? 
hoo den alisbu a nd SA 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James William Bratten E Powell 

1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. Vy ORAL 

(Yes, eal i yes give wor or dotes of service ames William Bra: tten (Father ) 
No P,O, Box 115, Pi 


This certificate should be executed within 24 hours ofter death. @., 


necessory, please execute the certificote, writing the word “pending” in pen 


Page 3 should be used os o burial-transit permit. File pages }ond 2 
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Heolth or its designoted ogent, prior to burial, cremation, or removal, ond in any event 


TO DEPUTY e., EXAMINER 


TO FUNERAL DIRECTOR: 


— 


INTERVAL BETWEEN 
ONSET AND DEATH 


18. CAUSE OF DEATH (Enter only one couse per Tine for (o), (B}. ond 
PART |. DEATH WAS CAUSED BY: 
sie. IMMEDIATE CAUSE (0) Pnatewt hoy ~ Crebhrl Cote 
fr54 DUE TO 
Conditions, if ony, which gove by 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
fost. Rew (9 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
ves] NO 

Paige Pe CONTIG 4 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nofyre of injury in Port | or Port I of item 18.) 

CAUSE Of DEATH Cache ¢ dete 


MEDICAL CERTIFICATION 


Pile ME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED _/ | 20e. PLACE OF INJURY (Home, form, 20f. (City or ee (County} Gog 
«2 Hour om, wile Not While Sihiory, sas office bldg,, etc.) Y; ae 
Fiea m De AZ v7 ot work ot work Le @ 52> LOPUAEL 
at ay that | taak charge of the remains described abave, held an Autapsy [_], Inspectian [3% Inquiry [3, and in my opinian 


death resulted fram: Natural causes ['], Accident (_], Suicide (J, Homicide (J Undetermined monner (_] 
/ CHIEF MEDICAL EXAMINER [7] 


SIGNATURE op. ASSISTANT MEDICAL EXAMINER [_] 22. DATE SIGNED 
EXAMINER'S ili DEPUTY MEDICAL EXAMINER Z 
NAME (Type) 16 E Main q Address (Street, city, town, or county} May < /196 
jo. BURIAL, CREMATION, 7b. DATE THEREOF Tae OF CEMETERY OR CREMATORY 2d. LOCATION (City or Town} (County) __(Stote) 
REMOVAL (Specify) s : a z 
B a a 96 m P 
24. FUNERAL DIRECTOR ADDRESS 250, RECD BY REGISTRAR 5b. REGISTRAR'S SIGNATORE 


HOLLOWAY & COMPANY, SALISBURY, MD. |omUN 1 1904 CLimnfa, 0 spe 
s 


=I 


en p 


The tow requires thot the death certificate be executed within 24 hours after deoth, 
tronsit permit. th 


should be ‘ed with the State Dept. of Heolth priar to burio!, cremotion, or removol, andi 


~ 


TO FUNERAL DIRECTOR: After this certificote hos been signed by the ottending physician ond completely filled in b 
director, poge 3 should be detached for use as the buria!- 


Page 4 may be retained by the hospital or ottending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN 


: E i 

. | ey ERAL DIRECTOR y ADDRES: y ‘2b. REGISTRARS SIGNATURE 

, DPI Bastar) Lact ALS uw) Chur. qe ont! 118 WEA £CLonfe, Pe. 
~J f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97388 CERTIFICATE OF DEATH G7365 


< 
A q 5 |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deces seg lived, if ine Residence before odmission) 
LYE g-s 0, COUNTY Wi ; o, STATE ! b. COUNTY 
OE myesee wanvano hy Nay land *™ Wor ce sey 

235 B. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside forporote limits, write RURAL ond give neorest town 

£& ( rp g ) 

=Pa write RURAL and give nearest tawn) : 

zo 3 ari dis buy AO UW) MH E 
Rie Talat 6, 1 RESIDENCE 
SR a. NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street address) STREET ari C a L ; 2. REIDENCE 
ae Py Fd: Seeker 7 ee 50 UVC) DT ves (1) x0] 
5S 3 te Ka First Middle > Lost 4, DATE Month Day Year 

‘ 

=~ L_Oiype ar print y (2) {NG ham DEATH 19 
oop \S Sk 6. COLOR OR RAC 7. MARRIED (—} EVER MARRIED [_] | & DATE OF BIRTH 9. AGE fn ‘year: 
Fe ee | _ 7 last birthday) 
ee) lah E EGRO| wow O pivorceo [J ay 18,19 au 5) 
ig 100. IBS OCE EATON (Bi Kind af work done Tob. KIND OF BUSINESS OR 11. BIRTHPLACE {County & State, ar foreign country) 12. CITIZEN OF WHAT 
sae during mostot Parking lity, even a) Ag) fe COUNTRY ? 
3 a) +a A) : 


Lf) 
13. ps oe i 14, MOTHER’ IDEN NAME 
0 Dev” Aire de ES 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 
(Yes, no, or unknown) [(If yes give war ar dates of service 
a Sage Mar 


18. CAUSE OF DEATH (Enter only ane couse per line for (0), (b), on; z 
PART |. DEATH WAS CAUSED BY: oe 
IMMEDIATE CAUSE (a) = 2 Cer LA 


Lf k DUE TO ‘ 2 tb 
Conditions, if any, which gave (b) BulA Ww / 
rise 10 immediate cause (a), DUE TO = 
stating the underlying cause & = f 


ea 3) 
PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING EATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


é PERFORMED? 
S yess] no (] 
& | 2o. ACCIDENT WAS UNDERLYING ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port Ii of item 18.) 
& | OR CONTRIBUTING CI CAUSE OF DEATH 
S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
s 20d. INJURY OCCURRED He. PLACE OF INJURY (Hame, form, | 20f. (city or town) (County) (tote) 
= While Not While foctory, street, office bldg., etc.) 
ot work oO at work 


ptt LMAY 1967, thot (I) a 


, fram causes and an the date stated abave. 


MED. STAFE 
oirecror () pays ole eh 
[GF 


ND 


LE it) Gace 23b. DAJE THEREO) 23c. NA BF CEMETERY OR CREMATORY eae (Gity or Tawn) (County) Wye 
b-<REMQVAL 
Barta! | S//G/ ¢ : now Ll! We lf 


iP 


4 MARYLAND STATE DEPARTMENT OF HEALTH 
] Cry STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
2 


66-69 (ae CERTIFICATE OF DEATH 67366 


Bi ae oe ee ee eS ee a a ee 
Fela s |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) / 
3 § s 4 
258 2 COUNTY 4 comico ea: o. STATE 7 b.counTy iets 
By] b. CITY OR TOWN (If outside corporote limits, « LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 J write RURAL Sarre wey Pahokee Yr. 
ge a. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) a. STREET ADDRESS @. 1S RESIDENCE 
BS Ay = 4 ON A FARM? 
Bec Peninsula General Hospital *’ 62 Roosevelt Street ves L] no C] 
SCE = 
ee = 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
= 0 : : 
B22 DECEASED Cag) fT Ton. ban 7/2 of 1A 
fe $ S. SEX 6. COLOR OR RACE J 7. MARRIED [—] NEVER MARRIED [7] | 8 DATE OF BIRTH 9. he Cn ey V ree eae 
> lost birthda lonths S in. 
Ze = 1fe Mec a4 wioowen [J oworeid |] $7 B/- SG a pss lla z 
52a 100, USUAL OCCUPATION (Give kind f work dane TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. CITIZEN OF WHAT 
2 during most of working life, even if retired) INDUSTRY it ? > 2 COUNTRY? 
3 ee\\ Urédnrced G 
5 ie 13. FATHER'S NAM| 14. MQTHER'S MAIDEN NAME 2 
Sc >, Ug . ye . pe 
“aie PKS _ ALK tt) PPL Les 
£2 By WAS DECEASED Bf to US. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT 4 | Address 
= io] ‘es, na, ar unknown) yes give war ar dotes of service! aA bp, (Bucllou) 
= é é Ly : 
B65e¢ 
oe 18. CAUSE OF DEATH (Enter only ane couse per line far (a), (b), and (¢).) = TNTERVAL BETWEEN 
£%e2 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
>es oak, pm IMMEDIATE CAUSE (0) 
ae 7 DUE TO 
4 Conditions, if ony, which gove (0) 
> tise to immediote couse (a), 


stoting the underlying couse DUE TO —<——————_ 


< 

s 

3 last. (9 5 

£ pe 

8 a | PART Il, OTHER SIGNIFICANT CONDITION: UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART | {a} 19. WAS AUTOPSY 
3 S PERFORMED? 
a 2 |= ves] no (] 
ia ~ 1s 

3 & | 200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar. Part Il of item 18.) 

= &% | OR CONTRIBUTING CI CAUSE OF DEATH ” 

S S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 3 P20. Tine OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (State} 
£ = Hour a.m. While Not While factary, street, office bldg., etc.) 

ra cat wark, at work 

= 

= 


21. | certify thot (I) (this hospital) attended the deceosed from. , 19__, that (I) (we) last 


d with the State Dept. af Health priar ta buria 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires that the death certificate be executed within 24 haurs after death. 
directar, page 3 should be detached far use as the burial-transit permit. T 


Page 4 may be retained by the haspital ar attending physician. 


« 2 saw the deceased alive on 19 , ond thot death accurred ot, M, from couses ond an the date stated above. 
§ 22b. DATE SIGNED 
ATTENDING MED. STAFF 
2°5 pays.) omrecror oma, OF 
ase / 7c. PHYSICIAN'S 22d. ADDRESS 
=z 2 NAME (Type) 
i be) 
3S) $230. BURIAL CREMATION, 3b, DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. YOCATION (City or Town) County tote] 
53 5/ 
mee REMOVAL (Sppcify) Gn. i 0) ‘Y : P 
e IN frtrcal -~67 S40 4 Ba liabhitte, df 
\ 1° 24. FUNERA} DIRECTOR 4 ADDRESS t 250. RECD BY REGISTRAR 25b. REGISTRARS SIGNATURE 
VR AIS am ZL or me Rig pL A. ,” 
eae Xx Ln, fd. OO A S2ed. \onJUN 6G 196 pCherttg } ; 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


a hours after death. 


filled 


in 


VR A15 (4) VE 


ires that the death certificate be executed with 


The law requ 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the 


the fi 


in by 
papers. Pages 1 
thin 72 hours after 


‘4 


ease renmtve 


attending physician ang ct 
should be filed with the State Dept. of Health prior to burial, cremation, or removal, and in any 


mit. Then pl 


= 
o 
2. 
ca 
Bo 
= 
oS 
= 
are 
Xo) 


director, page 3 should be detached for use as the bi 


15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH. 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


a 
0735 CERTIFICATE OF DEATH 
1, Hg ACE Nie EATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
Wicomico ‘nahn 2 STATE Maryland b. COUNTY Wi comico 
be vente RRA an anette limits, Sueencre oF Sh Di c. CITY OR TOWN (If outside corporate limits, write RURAL end give nearest town) 
Salisbury wA/ 


¢, NAME os a OR INSTITUTION (If not In hospital, give street address) |/ d. STREET ADDRESS é. Slee ont 


Peninsula General Hospital 208 Lincoln Avenue ves] _noK] 
3. NAME OF First Middle Last 4, DATE Month Day Year 
DECEASED OF 
(Type or print) CLARENCE WARREN BROWN DEATH May i 19 67 
5. SEX 6. COLOR OR RACE 4 8. DATE OF BIRTH 9. AGE (In years | IFUNDER 1 YEAR |IF UNDER 24HRS. 
aoe 7. MARRIED [] NEVER MARRIED [_] ig rahe) eee ae a ee anes 
Male White WIDOWED [-] pivorced{_] December 12,1898 _ eeles 13 | 


nom USUAL OCCUPATION (Glve kind of work done 
ray most of wo} er even If retired) 
“(herateas ployee 


11. BIRTHPLACE (County & State, or forelon ae 
Salisbury, Maryland 


10b. KIND OF BUSINESS OR 12. at i WHAT 
INDUSTRY 


Builders 


13. FATHER’S NAME 
Clarence N. Brown 


14. MOTHER'S MAIDEN NAME 
Ida Livingston 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. INFORMANT Address 
(Yes, no, or unkown) ee ts ‘auline Brown (Wife 


US « 
No 217-10-3603 “ Lincoln Ave., Salisbury, Mg. 


18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).] INTERVAL BETWEEN 


PART 1, DEATH WAS GAUSED BY: A. ‘ ONSET AND DEATH 
IMMEDIATE CAUSE (a). ae 


af 


DUE TO 
Conditions, If any, which ) pa SE ae 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASE CONDITIONGIVENINPART l(a) 19. WAS AUTOPSY 
2 eed 

$ ote es (ue Cgragcato—— YES ful No ial 
= ACCIDENT WAS UNDERLYING “Gob. DESCRIBE HOW INJURY OCCURRED? (Enter nature @ injury In Part | or Port 11 of tom 18.) 

& | OR CONTRIBUTING CAUSE OF DEATH 

© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 

& | 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, fi 20f. (city or town) (County) (State) 
Sf) 

= 


H factory, street, office bid; 
2 mene 
21.1 certlty that (I) (this bla at) ae attended the deceased fro a Sata to__.3 = / , 19. ¢ 7 that (1) (we) last 


saw the deceased alive on__47 — / 19.4 7, and that aeugpes occurr pat 12 1) from the causes and on the date stated above. 


2a, SIGNAT 226. DATE SIGNED 
ATTENDING p— MED: STAFF 
mD. Director C] pave. C1] May / /1967_ 
N 


¥ ae am 
09 De, James L, Clifford Medical Center, Salisbury, Maryland 


BURIAL, if peta 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 


MOVAL ( 
Bur May 3, 1967 | Wicomico Memorial Park Salisbury, Maryland 
24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR| 25b. REGISTRAR’S SIGNATURE 


23a. 


2 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND DAEAY 4 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q¢ CERTIFICATE OF DEATH G7 36 3 
7. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 


a, COUNTY o. STATE b. COUNTY 
‘ MARYLAND and Jorceste 


Wicom i 
b. CITY OR TOWN (If cutside corparate limits, c. LENGTH OF STAY IN Ib . CITY OR Toi (If autside corparate limits, write RURAL and give neorest fawn) 
write RURAL ie nearest town) 
Salisbur 237 _ days _Berlin 


d. NAI F HOSPIT, |. STREET ADDRESS @. IS RESIDI 
ME OF HOSPITAL OR INSTITUTION (If not in haspitol, give street oddress) | d. ONR ERM 


Deer's Head State Hospital Box 2, Rt. 2 ves [] no L) 
3. NAME OF First Middle Last 4. DATE Month Day Year 


Uiype ot print) EMMA T. BROWN DEATH 5 9 967 


5, SEX 6. COLOR OR RACE 7. MARRIED [“] NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE (ey yeors IEUNDER | YEAR UNDER 24 HRS. 


lost birthday) { Months bad fads, Min, 


F Cc widowed §& oor []| {Qe 27 -/Pyoy ae 
10a. USUAL OCCUPATION ers kind af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, ar foreign cauntry) 12. CITIZEN OF WHAT 
during mst of working lite, even if.retired) INDUSTRY 4 yes , COYNJRY, 
D027 0 mabe At hbar) ‘ : 
13. FATHER'S NAME ; 14, MOJHER'S MAIDEN NA 
C4 Z, Z VA [4 Ba yt FR EEK 2 ee Od 
TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
(Yes, no, or unknown) {{If yes give wor ar dotes of service} f f 


ers. Pages | a 


pap! 


ly filled in by the fun: 
, within 72 hours after deoth. 


ompletel 


fe. 
® corbon 


y event, 


ondin 


sicion of 


Then please 


, cremation, or removal, 


18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond {c).) INTERVAL BETWEEN. 


PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (o)._._HCUbE pulmonary edema 


x DUE TO 
Canditians, if ony, which gove (b) Probably pulmonary embolus 
rise to immediote cause (0), DUE T0 
stating the underlying cause 
‘tS = 0) 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 15, WAS ATOR 
Middle lobe syndrome; fractured hip (left) ves) No 


200, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Part | ar Port II of item 18.) 
OR CONTRIBUTING Cl CAUSE OF DEATH 
(IEEITHER, NOTIFY MEDICAL EXAMINER) 


Mx. sale OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. (City or town) (County) (Stote) 
Hour om. Wales Te] Not While foctory, street, affice bldg., etc.) 
p.m. 19 atwork L]_otwork CJ 
M 


21. | certify that (1) (this hospitol) attended the deceosed fomoeptember 119 66, to May 9 , 19.8, thot (I) (we) lost 
sow the deceased olive on_ May 9 _1967_, and thot death occurred ot 11L:504M, from couses and an the date stoted abave. 
ATER MED. STAFF aOR SN 
(1 _precror OO puys, KN} 5/9/67 
a ADDRESS 
? NAME (Type) =A. C. Mitchell, M. D. Deer's Head State Hospital Saliaoeby, 


23a. BINOVAL Say 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (Stote) 
ec “Wf € 
fA dik oe oe Dt, Feoad Sede [tedl 2 kh. 
DORESS. 2S. 1 ISTRAR, ib. REGISTRAR’S SIGNATUR 
NY cB AY TB" igd7™ PERELES 
66 DATE 7 “oe 


tronsit permit. 


Es 
na] 
5 
‘so 
a 
s 
3 
2 
= 
x 
© 
= 
= 
3 
2 
5 
= 
3 
g 
3 
® 
3 
2 
£ 
= 
3 
€ 
5 
A 
7 
© 
z 
3 
é 
is 
$ 
S 
=a 
2 
= 
= 
© 
= 
= 


: After this certificate hos been signed by the attending phy: 
MEDICAL CERTIFICATION 


je 3 should be detoched for use os the bu 
id with the Stote Dept. of Heolth prior to burial 


te 


should be fi 


Poge 4 may be retoined by the hospitol or ottending physician. 
director, pot 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


35 
z> 
a 
cS 


cok 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07392 CERTIFICATE OF DEATH 7 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
o. COUNTY 0. STATE b. COUNTY 
ees MARYLAND Wicomico 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond give neorest town) 
isbun 2 Irs. a4 Zen} 


d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) d. STREET ADDRESS @. IS RESIDENCE 
ON _A FARM? 
YES 


Sp. Hill Pr. Sani. 324 Camden Ave., 
3. NAME OF First Middle lost E Month 


DECEASED MARY Cecilia BROWN | May 


$. SEX 6. COLOR OR RACE 7. MARRIED 0 NEVER MARRIED [ia] 8. DATE OF BIRTH 9. AGE en yeors 
ay i ith 
Female | White wow FE] vor [| May 15,1887 Kpeppinhdoy) 


tely filled in by the funer 


rban papers. Pages | ai 
t, within 72 haurs after de 


ted within 24 haurs after death. 


yrs. 


tee USUAL a yall Give na of work done 10b. fH BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) ye Ye WHAT 

luring pgost of working Iite,even if retired) NDU: QUNTRY?. 
House Wire Own Home Balt Maryland 

13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Charles Edward Bicky Mollie Riley 
1S. WAS DECEASED EVER i U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO, 17, INFORMANT Address 
(Yes, RS poli yes give wor or dotes of service 220-26-1958 irs. Russell Dashiell, Salisbury, Md. 


18. CAUSE OF DEATH (Enter only one couse per line tor én), (b), std (c).) 
PART |. DEATH WAS CAUSED BY: Gy g py} y/,§ A 


cr Bey Ho 
5 D-DEA 
IMMEDIATE CAUSE (0) ewe OLl FCA LCAL OCUAIES FS y 

2 ee | DUE TO 
Conditions, if ony, which gove (b) 
tise to immediote couse (0), DUE To 
stoting the underlying couse 
oT ee @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING 38 DEATH BUT NOJARELATED TO THYAERMINALDISEASE CONDITJ@RVGIVEN IN PART 1(g> 19. WAS AUTOPSY 
4 1? 

a A of) 2 yy 4 ty ‘5 PERFORMED? 

y A 2 ves) No i 


200, ACCIDENT WAS UNDERGNG C) ‘20b. DESCRME HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port II of item 18.) 
OR CONTRIBUTING CJ CAUB? OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
ot work ot work oO 


yte9 ify that (I) (this hospitg|¥attenged the deceased from__ Cece» , 19Cs/ , to a hat (I) (we) last 
7 Rroytré degeased alivegs = % ’ and thot deoth o¢curred at/2/¥3M, from Causes and on thé dote stoted abave. 


SiGyaTuRy wi 7b. DATE SIGNED 
Oa! re a a eee 


: 72d 
a eases Yr. Earl M. Beardsley SR Sbury » MAryland 


LA 
me 730. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY i‘ 23d. LOCATION (City or Town) (County} (Stote) 
removal eect) = | 5. 3 -1967 | Wiedmico Memorial P’rk Salisbury, MAryland 


} ADDRES 750. RECD BY REGISTRAR 2b, REGISTRAR'S SIGNATURE 
Salisb Maryland 
i) Sn tbaiatid oMAY 4 1967 


U is awe 


a 
Aaa 


transit permit. Then please rei 


The law requires that the death certificate be e 


MEDICAL CERTIFICATION 


r= 
5 
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© 
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2 
7 
2 
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Fd 
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= 
2 
S 
= 
gz 
2 
= 
Ss 
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e 3 shauld be detached far use as the burial 


hauld be ‘ed with the State Dept. af Health prior to burial, crematian, ar remaval, and in any even 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


director, pat 


S| 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
> 


35 
=> 
ah 

= 


es 
x 
& 


wee 


1 


FOR STATE 


HE 


3 
= 
so 
=a 
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7a 
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o 
73 
s 
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=] 
2 
> 
2 
a 
= 
aN 
= 
= 
2 
23 
2 
2 
3 
x 
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2 
= 
= 
° 
a 
2 
£ 
s 
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eS 
c 
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S 
= 
he 
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2 
: 
> 
= 
> 
a 
rrr 
a 
o 
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LTH\DEPT. 


ice along with form PM3@P 


Item 18. Give Pages 1, 2, on 
WFD with the Stote Deportment o 


(wm 
1 


or removol, and in an’ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


: 2 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 67370 


7 USUAL RESIDENCE (Where doceosed lived, ir institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY { 


Wicomico MARYLAND Delaware 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carporate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town) ; 


Salisbury Selbyville 
vehi v= IS RESIDENCE 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS 8. Bi evan 
DOA Peninsula General Hospital ves [] no RX] 


3. NAME OF First Middle “Last Manth Day Yeor 


PECASED KATHRYN ELIZABETH BROWNE 5-7-67 "9 


5. SEK 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED (—]] 8. DATE OF BIRTH 9, AGE {in years | TEUNDER YEAR LE UNDER 20 HBS. 
los} birthday) [ Manths ] Days [ Hours | Min. 


F W wipoweD pivorced [J 10~5-00 16. 


ept within 72 hours after death 


10a, USUAL OCCUPATION Asive kind of work done \0b. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country} 12. CITIZEN OF WHAT 
during mest of wading Ii fe, even if retired) INDUSTRY n ane Delaware COUNTRYS A 


13. FATHER'S NAME i 14. MOTHER'S MAIDEN NAME 
Van B. Murray Nancy Murray 


(es no olan) [llvessve war a dates sf serial D2 O5=4 330] Mrs.Atwood Lynch, Frankford, Del. 


18. CAUSE OF DEATH (Enter anly ane cause per line far (a), (b), and (¢).) INTERVAL BETWEEN 
FART OATH Wee TOOIRIE CAUSE (a) CULE Congestive heart failure mendes 
oy, A DUE TO 

Canditians, if any, which gave )_ Hypertensive cardio-vascular disease ears 

tise 10 immediate cause (a), D 

stoting the underlying cause oy 

i eer (0 

PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) 19. Peppa oesy 


ves} no PX 


1S. WAS DECEASED EVER IN U.S, ARMED FORCES? be SOCIAL SECURITY NO. \7. INFORMANT ‘ Address 
We 


200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Port Il of item 18.) 
PRIMARY CJ or CONTRIBUTING C1 
CAUSE OF DEATH. 


the funeral director. Page 4 should be forwarded to the Chief Medical Exominer’s 


necessary, pleose execute the certificote, writing the word “pending” in pen 


Health or its designoted ogent, prior to buriol, cremation, 


5 moy be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used os 0 buriol-tronsit permit. File pag 


VR AISME (5) 
6M 1/66 


20c. TIME OF INJURY Manth, Day, Year 20d. INSURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 20% (city ar fawn) (Caunty) (State) 
Haur a.m, While Nat While factary, street, office bldg, etc.) 
p.m otwork L] ot wark_C] 


yy gk charge of the remains described abave, held on Autopsy (J, _ Inspection (20, Inquiry EK], ond in my opinion 
Noturol yses KJ, Accident (J, Suicide (J, Homitide [_], Undetermined monner [_] 
CHIEF MEDICAL EXAMINER [—] 
mp, ASSISTANT MEDICAL EXAMINER [_] ae ORT Sone 


DEPUTY MEDICAL EXAMINER [2X] May 8, 1967 


3 Address (Street, city, town, or county) 
30. BURIAL, CREMATION, 2c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town (County) (State) 


BUS ee Red Mens Cemetery Selbyville, Sussex,Del. 


4 ee Monch Lo ADDRESS Wo. BED FY ry Sb. REGISTRAR'S SIGNATURE 
Watson & Gray DATE : 


MEDICAL CERTIFICATION 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


= 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and ca 


x 
38 


M 


ond 2 
th. 


led in by the funeral 
japers. Page: 


ee 72 hours 


tely fill 


ve carben p 


or remaval, and in ady 


transit permit. Then please re 


7 


filed with the State Dept. af Health priar to burial, crematian, 


i 


— 


director, page 3 shauld be detached far use as the burial- 


shauld be 


bed 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07394 CERTIFICATE OF DEATH | 07371 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY = yrs = o. STATE b. COUNTY ‘ 
Wicomico MARYLAND Maryland Wicomico 
b. any ora (If outside corporote limits, ¢. LENGTH OF STAY IN 1b «CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) » 
write ‘and give nearest town’ ) 
Surrspury 10 days Fruitland 7 a 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. STREET ADDRESS © REDENE 
Peninsula General Hospital Box 101, Hayward Ave. ves L] No Bx] 
3 NAME OF First Middle lost 4, DATE Month Day Year 
0! 
(Type or print) Clarence E. be rd. bean M7 VG7 
5 SEX ©. COLOR OR RACE | 7, MARRIED NEVER MARRIED (_]] 8. BATE OF BIRTH AG Tin ra TEUNDER 1 YEAR| IF UNDER 24 ARS. 
: : a irthday) [Months | Doys Min, 
the [e. Arte | woowen F oivorceo []| July 5, 1897 6 vis 
Go, USUAL OCCUPATION Give kindof work done Tob. KIND OF BUSINESS OR TT. BIRTHPLACE (County & Stote, or foreign country) T2. Ct OF WHAT 
ing most of working life, even if retires INDUSTRY ? 
ecviceman : Propane Gas Co. Crisfield, Maryland SN 
3, FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
Shadrach Byrd Mary Jane Byrd 
15, WAS DECEASED Fi nN US-ARMED FORCES? |] 16. SOCAL SECURITY WO 17. INFORMANT Address 
5, WO, oF UNKNOWN) yes give wor or dotes of service, 
NS Kone R17-03-7873 |Mrs. Emma Byrd, Same as 2. abed 
1B CAUSE OF DEATH (Enter only one couse per line for (o){b), ont! (cf = INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED. BY: QNSET AND DEATH 
) IMMEDIATE CAUSE (0) EO na Dy gO n 
Fer © DUE T0 ; . 7 
Conditions, if ony, which gove (b). MEE le 2 
tise to immediote couse (0), UE T ? 4 ? — 
stoting the underlying couse sia 
lost. @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes [J] NO 


200. ACCIDENT WAS UNDERLYING C1 
‘OR CONTRIBUTING 1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘Oe. PLACE OF INJURY (Home, form, | 20f. {City or town) (County) (Store) 
Hour o.m. While Not While foctory; Htreet, office bldg,, etc.) 
19 chert (hucotvtersa el WH} 


p.m. 3 de LY 
21. 1 certify thot (1) (thischospitg\y attended the deceased fram PAA LA., WEL, _GYZAYA LF, \9 & thot (I) (we) last 
saw thpadeceased alive 4[(L0A Qt ‘and that deothyAccurred at 7:52 7 M, fra { cayfes ond on the date stated abave. 


io. SIGNATURE z i/ Bir im, aie 7b. DATE SIGNED 
OLZ ZA a mo. pHYs, — C)_oirector 1) pas. O 


‘Nec. PHYSICIAN'S. 22d. ADDRESS 
“ natic(Type) § Dafid J. Gilmore, M. D. Salisbury, Maryland 
230. BURIAL, CREMATION, 23b, DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County} (Stote) 
Buk ays) — | May 31, 1967 yridge Cemete Crisfield, Ma. 


24. FUNERAL DIRECTOR ADDRESS 280. SOR yes 4 ‘Sb. REGISTRARS SIGNATURE 
Bradshaw & Sons, Crisfield, Md. er QF ff Mortag oceg 


oolmool basly1eM 
baels tort 
-ovA brawyel ,fOf xof 
eonstsa ld 
ed vesr .@ yet 
baosiyiai ,bfettetsd -O) 88) eneqgorT asmeotvi1ee 
br east yrs bryd dostbed2 


bods .S es ome@ ,bryd smn wer = EVBY-E£0-TPS enol off 


basivre ,vwdelle2 -@ .M ,etomiid .% bived 


-bM ,bLleltet19 Yietemed egbityanue oer ,f& ys 


-bM ,bfelteitd ,emoe 3 


MARYLAND STATE DEPARTMENT OF HEALTH 
J nes Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


87385 CERTIFICATE OF DEATH . 07372 


< 

3 AW 1. PLACE OF DEATH 2, USUAL RESIDE hoes deceased lived if institution: Regidence belare odmissiany 
3 38 a. COUNTY : 4 a. STATE COUNTY 
5 2-5 Wicomico MARYLAND ars "MIG ccomac 
<= = 3S b. CITY OR TOWN {If outside corporate limits, , LENGTH OF STAY IN Ib ©. CITY OB TOWN | ‘t outside forparate limits, write RURAL and give neorest town) 
no =s8e write RURAL ond give nearest town) A 
3 2°73 Salisbur rn- win = ae 

2 NS ie d, NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET AQDRESS | 8 B REIDENCE 
= = 27a™ ~ : 7 v * 7 
< 288 Peninsula General Hospital OX Ze ves bg no C) 
£ = ER NAME OF First, Middle Lost | 4, DATE Manth Doy Yeor 
= ECEASED OF 

: Type oF print) fe | OSSIC = DEATH 


S. SEX 6. COLOR OR RACE 7, MARRIED 4 NEVER MARRIED [_]} 8. OF BIRTH 9. AGE (Tr 


celta | h 2940 winowep [J pwvorceo [] 
1, USUAL QCCUPRION ive kind of wa dane Ob: KO, OF BUSINESS 
during most fof workirgy life, ne if retired) WFC. 
abor 2 or 
1 FATHER'S NAM 
ION : | OS 
TS, WASDFCEASED EVER INU. ARMED FORCES? 16. SOCIAL SECURITY NO. 


‘Yes, ng afunknown) |(If yes give war or dotes of service 
( q ) tlt yes gi b 2 7- | 


(b), and (¢).) 


12. CITIZEN OF WHAT 


Leng eae a , 


11. BIRTHPLACE Va. or foreign country) 


14, pe, MAIDEN NAME 


unis 2usic Wa) 
= 6 Byr. 


attending physician and carieptte! 


permit. Then please remdyg ca 


should be filed with the State Dept. af Health priar to burial, cremation, ar removal, and in any ev 


1B. CAUSE OF DEATH (Enter anly one cause per line far ( 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) 


DUE TO 
Conditions, if ony, which gave (b) 


ined by the 
-tronsit 


The law requires that the death certificate be executed. 


< 

= 

Sot 

B25 

= 55 rise ta immediate cause (a), 

a 

D> we stating the underlying couse DUE TO 

£3 last. is Sra, (9 

s cus 

s r 3 a | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 9. ed 

es, ; Sl 
ies le ws] no 
Zs 25 & | 20a. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Part II af item 1B.) 
Seely & | OR CONTRIBUTING CI CAUSE OF DEATH 
g z s2 S [_(FEITHER, NOTIFY MEDICAL EXAMINER) 
Zo ud S [20 TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Hame, farm, 20f. {City or town) (County) (State) 
e2res = Hour a.m. while Nat While foctary, street, affice bldg,, etc.) 
Sous. at wark CJ ot work 
(Sena “ pspital) attended the -—= fram_4 - 29 We, to 27, \9G “that (I) (we) last 
Sees 9 OE A 2h 19@ 2. and that death occurred at e_M,fram causes and an the date stated abave. 
=soe anew 
<265 yi 22b. DATE SIGNED 

2g ATTENDING AY MED. STAFF 
Soe mo. phys, AK oirector CO prys. 0 
S80 9 
er 22d. ADDRESS 
Boga 
= 
FES. / 

Ss .———————— 

ou 3 23g. BURIAL, CRI 3b. DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) a" (State} 
rors (7 see et 4 (e. 
ono 
4 


DUN A ecooac q. 
aoe: oe CTOR ¥ ADDRESS 


= ac! ry). 
i Wa. RECD BY REGISTRAR _ | 25b. REGISTRARS youn 
earl Toirel Va, oar UN 5 {96 y (, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


~ 
—. CERTIFICATE OF DEATH 67373 
< al a i Se 1 
3 ez . 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} / 
Ss 855 0. COUNT . o. STAT b. COUNTY 4 
s =7s wi.COMLCO MARYLAND 
S 2385 B. CY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Tb © CITY OR TOWN 2 outside corporate limits, write RURAL ond give neorest town) 
a =oye write RURAL nd give nearest town) 
St Canes Salisbury Deal Lae 
= <#6 7. NAME OF HOSPITAL OR INSTITUTION (IF not in hospitol, give street oddress) 4. STREET ADDRESS 0775 RESIDENCE 
au ee m s * = . a ‘ 
in reise Peninsula General Hospital YES io LF) 
= Fst 3. NAME OF First Middle Lost 4. DATE Month Do Year 
Gt ar seca ECEASED 04 pW OF u 
33 , 
2/3 Se yee or print) = Cd se dA (Gs Lh, A pata / 49 
2. ‘. 6 COLOR OR RACE | 7. MARRIED [] NEVER MARRIED [| 8 DATE OF BIRTH oF it [ester A 
Jost birthdoy] 
Ss \c eA NA 4 winowen [4 —vivorctD []] 4a ¢ YS. 
2 Sis FIRTAPLACE (County & tote, or foreign country) 12. CITIZEN OF WHAT 
- 8s COUNTRY? 
s 3835 Dein Pd ge mel 2. A - fA 
2 Ses 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
J Les 
8 ae 7s 4 ait €2 27 Z irs £7 
<« £3 TS. WAS DECEASED EVERINU.S.ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
3 Ee 5 ee (If yes give wor or dotes of service! i. p>, ie a ek Sees Lit 7 
Se é 2 LE. E- é7 t =. 
= iri a8 18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), ond {c).) 5 INTERVAL BETWEEN 
So eee PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 
fe peso IMMEDIATE CAUSE (0) 
ee ie aa | DUE TO "i 2 * y : 
23355 Conditions; iffony, which gove ) Apoltvrd r Leth ‘ yg 
se 222 tisa to immediote couse (0), DUE TO 
2S ocand stoting the underlying couse ee Bs 
25 825 ees or Eee 0 LA AAM ALL ORL INA A 
Se g 
ef 485 /\z PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) TEASE 
Es eee S T ret RFORMED? 
ae = YES pg. no [] 
55275 5 PS 
2s 252 & | 200, ACCIDENT WAS UNDERLYING C] 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 18.) 
oe Ess & | OR CONTRIBUTING C1 CAUSE OF DEATH 
SESS. © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
zo .So S | 20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20f. (city or town) (County) (Store) 
a 2=e 2fo 2 Hour o.m. While Not While 
Biz ss p.m. 19 otwork L) otwork 
a ey 21. Lcertify that (I) (this haspital) attended the deceosed fram “KA ¢ way © | 1967, that (1) (we) last 
= 2 £3 sgw the deceased olive on What Fs M, from couses ond on the date stoted obove. 
SEESE TO SJENATURE 7b, DATE SIGNED 
=sb"s : ATTENDING MED. STAFF j 
Sekrs pty bring _ CZ no. pH ONS DK Pretcror OO pws, OO] Hay F 414g 7 
Ssase Mc. PHYSCIAN'S 22d. ADDRESS 
=zepogfr {) 
eS is s wats / NAME (Type) f A WO 
a ws-o 10M 
$ Ps = 33 Bo. BURLL ag 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 3d. LOCATION (City or Town) (County) (tote) 
er REMOVAL (Specil 
e=eor™ () Our, Ls 2 O14; ex Ly he wr Ler LA recy l ar 
0 24. FUNERAL DIRECTOR ‘ADDRESS “il AY 1 REGISTRAR 7 | potiowdag | RE 
VR AI & a 
p 2 W967) / Filet: 


Sree (bell Ltt 


byi the 
ges} | : 
ar déathy 


24 hours after death. 
japers. Pai 


Z 


Bp 


ician and completely 
lease remove carban 


P 


The law requires that the death certificate be executed within 
shauld be filed with the State Dept. af Health prior to burial, crematian, ar remaval, and in any event, within 72houfs aft 


After this certificate has been signed by the attending phys 


directar, page 3 shauld be detached far use as the burial-transit permit. Then 


Page 4 may be retained by the haspital ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


TO FUNERAL DIRECTOR 


RS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Q73979 Tem Infor. “CERTIFICATE “OF ‘DEATH 67374 


a 
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
o. COUNTY. ; a. STATE b. COUNTY : 
Wicomico MARYLAND Md. Wic. 
b. CITY OR TOWN {If autside corporate limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN {If outside carporote limits, write RURAL and give nearest tawn) 
write, Rey RURAL ond. ye ngs eorest tawn) s 
UL y Salisbury / 
d, NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street oddress) d. STREET ADDRESS Ae ENE 
Peninsula General Hospital 671 Fitzwater St. ves [] no 7) 
3. NAME OF First Middle Lost 4. pare Month Doy Year 
ECEASED | 
(Type or print} QIiNe tk 


last birthday) QJ Manths | Days | Hours | Min. 


d DEATH AA a4 7 
S. SEX 6. COLOR OR RACE 7. MARRIED [7] NEVER MARRIED A] 8. DA 9. AGE fs years” ¥_IFUNDER 1 YEAR | IF UNDER 24 HR: 
tmake hegso wipowe [} bivorceD [7] 


Oo. USUAL OCCUPATION ane kind of work done 10b. KIND OF BUSINESS OR . BIRTHPLACE 


yrs. 


2 an oa 12. CITIZEN OF WHAT 
COUNTRY? 


13. FATHER'S NAME 14. Ann MAIDEN NAME 


‘ 
LEORGE CAR NE pBepee CREEL 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. / ey) Addretis 
Yes, = ceuninca) (if yes oda wor ar dates af service > 4 , tf ( 
Ave On belle GINeY ‘ Liles _2 
ince CAUSE OF DEATH (Enter an ane couse rahpeiio line for {a}, (b), ond {«).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: + ced 58% ONSET AND DEATH 
IMMEDIATE CAUSE (a) uve saline 
7? & K DUE TO i Lh 4 


Conditions, if any, which gave (b) > be vs. 
tise ta immediate cause (a), 


during most of working life, even if retired) INDUSTRY 


—— 


stating the underlying couse DUETO 
lost. Teer G) 
cz | PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 9. ee a 
S$ 
5 yes] No [] 
© | 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING C) CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Manth, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) {Stote) 
= Hour a.m. While NotWhile factary, street, office bldg., etc.) 


ot work of work 


0 , 194 ¢ that () (we) last 
222M, from causes and on the date stated abave. 


21. 1 certify that (I) (this hospital) attended the decea A from 
saw the deceased olive on__._ 2 Z ve 19 , and thot deoth oat te 
i ; ARENS MED. STAFF ae) Saye 
C1 pirecrok 1 pars. 8} >, (op 
aa ADDRESS 0 
pestaadiRa Me Waters 


bi CATION ere (County), (tote) 


ic. PHYSICIAN'S 
NAME (Type) 


a 


e 


MARYLAND STATE DEPARTMENT OF HEALTH 
1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET,’ BALTIMORE, MARYLAND 21201 


wo 97338 CERTIFICATE OF DEATH ; 
é $7379 
3 B ). PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissioy B z 
3 0. COUNTY = Wf i o, STATE b. COUNTY 
5 Wee's Wicomico avian ; . . 
= 2L@s b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN 1b ©. CITY OR TQWN Uf outsidejcorporote limits, write RURAL ond give neorest town) 
wo =see write RURAL and ive nearest town) . 
ts Salisbury Es 
= e¢s d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) a. STREEJ_ADDRESS ON A FARM? 
er Fare F B Y 
Bee Pe ene OX, ves C) no BG 
c = ninsula neral Hosp 
= = hE 3. NAME OF First Middle Lost | 4 Dat Month Doy Year 
-— S54 (Type or print) ré n ae ONQUES “i DEATH 
£ Fes 5, SEX 6. COLOR OR RACE | 7, MARRIED NEVER oe ol ® DATE OF ma op ea iH 
> - ont le 
Sees Make GRO | wow O pivorced [J] EAL YS. : Ba 
gees oe 100. USUAL 0 cuPaTiON ive kind of work done TOb. KIND OF BUSINESS OR nN. prt (Cointy & Stote, LA 12. CITIZEN OF WHAT 
a SS during most of working li pce rolieg DUSTRY COUNTRY ?, 
ie] 9 >. 
2 835 ele Ss avy ; 
eis cee 13. FATHERS NAME 14, MOTHER'S MAIDEN NAME ai 
S es 
= 7 : r 
8 oFe zC.0VQ9e Co NOue : Nig 
= =e 13_ WAS DECEASED EVER IN UB, ARMED FORCES? | 16. SOCIAL SECURITY NO. Jy INFORMANT j badteis 7 F 
3 aS (Yes, rt (If yes give wor or dates o service} 26 jf. 259) F ulah Con 6 B= s Vi le 
BSc ot Bes A 6 
£ oc: TB. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (c)) INTERVAL BETWEEN 
= SIRS PART |. DEATH WAS CAUSED BY. fi CONSET AND DEATH 
Z2e25s IMMEDIATE CAUSE (0) ee twon 4 5 a 2410 
Pe DUE TO 
o's oa r 
12 ae re Conditions, if ony, which gove (b) ecivo me boss Lone 
os 225 rise to immediote couse (a), 
Soles toting the undertying couse DUE'TO 
ve meonod stoting ndertyi u 
£ set > 
TS oe 0 
of eon __ | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. WAS AUTOPSY 
Eos os S 7 
= = vss [_] no (] 
etn See 
35252 = | o, ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port I! of item 1B.) 
Seers & | OR CONTRIBUTING CL] CAUSE OF DEATH 
Sess2 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Ef use S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED Oe. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (rote) 
ot ao £ Hour om. While Not While foctory, street, office bldg., et.) 
ted Sos p.m. 19 atwor L] otwork CI 
Ss aay 21. 1 certify thot 1} (this hospitol) ottended the deceosed from__.2 ~ 7) ,19.@/ 40. 8-4! | 194 ¥ thot (I) (we) lost 
geese sow the deceased olive o: 9.2), ond thot deoth occurred ot * -°M, from couses ond on the dote stoted obove. 
Eesst 4 
<3 oS 220. SIGNATURI a: saa aS att TE SIGNED 
2a 
feet oe mo. pays CJ oirecror CO pws. O 2-67 
Byes BE PRVSICIIA a = 724. ADDRESS 
=e ges NAME,Type) 
S555 
op See 2-4 BURIAL, CREMATION, = mS aA NAME OF CEMETERY OR CREMATORY Bd. LGCATION (Cty or Town (County) (Sjate) 
= mee { f-giovatespecty ie 2 le. 
e=o Nepasn ds 
VRAIS 


FUNERAL meet o ‘ADDRESS iva REC'D BY REGISTRAR” a, el pail sl fiortng Neds RE 
30 Ae * b aA _|Ne w Ohurch ee om MAY Ve. | ow MAY 2 6 1964 _ 6 196 


The law requires that the death certificate be executed within 24 haurs after-death~ 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH , 


i 


2c. PHYSICIAN'S ‘22d. ADDRESS 
NAME (Type) 

Es oa sg he or 0 ERY OR ie (ORY & COCATION (City of Tawn) ay, ounty) y (State) // 
Sa 1) BCoynake (ity peli 


Ny ) 
Be a 
sy FONERAL DIRECTOR ‘00m We. Y REGISTRA 25b. eee 
ie \X ‘Ww 9 aif Pt Ne Church, Vi 7 wat ay ig6f 


\ BH Aeti14hr 


director, pat 


] Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
P 97393 CERTIFICATE OF DEATH 
— ~ a 
3 1, PLACE OF DEATH 2. USUAL RESIDEN ere deceased lived, if institution: Residence befare admisgan) 
73 a. COUNTY W4 < a. STATE b. COUNTY 
s : Wicomico MARYLAND 'Waorce a 
= 3S b ay Sree {If outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR Co outside corporote limits, write RURAI vO aM neorest town) 
e2¢ wee Stare eins ks thy 23k 
3 
fe ie d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) d. STREET ADDRESS @. 1b RESIDENCE 
oe . : 5 A FARM? 
Bee f Peninsula General Hospital ves [] No 
EOE 
(eS 3. NAME OF 5) ‘rst Middle Last 4, DATE i Year 
$3? ECEASED 4 fy OF 
25 '= ‘Type or print) a i ‘ &, bute 2 DEATH 
eg: 5. SEX 6. COLOR OR RACE 7. MARRIED i] NEVER MARRIED [_] | B. DATE OF aIRTH 9 pee In om ais 
’ A © jas 1a i 
Se > fomak lege | _woowo O pivorcto CJ 7) é al ‘ 
See © Moo uss OCCUPATION (Give indjof wark done Tob. KIND OF BUSINESS OR ; 11. BIRTHPLACE (Coyaty & State, ar fareign country) 12. CITIZEN OF WHAT 
e@s during pt working | lite, evep if retired) INDUSTRY COUNTRY? 
335 ‘aides Ct Th 2 Vor Z 
ga T4. MOJHER'S MAIDEN NAME 
£c é t 
abe ALY} 6S2phine. a Jari 
£ $s 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. 17, INFORMANT 
ees (Yes, pa. e ive eel ogee eis) of. ee, 7) a) 4 
aE? ‘, | i fon Ya) 4 Lp 
£Es me (V1A2z 
= ag 18. aS OF DEATH (Enter only one cause per line-for, (0), (bj, and (s).) INTERVAL BEFWEEN 
2 Y pel 
252 PART |, DEATH WAS CAUSED BY: oF SEL ag eaTH 
e2=Ss IMMEDIATE CAUSE (0) LETTS 
23s ; ein x ae é 
=) a3 3 Conditions, if any, which gove (os 22d ghoailig pm rbocease hh KL 
a22 2 tise fa immediate cause (a), DUE To 
Qeoo stating the underlying couse 
Seer last. a (3) 
3 38 Ss = 
s 48s ae | PART IL_QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUJNOT RF{ATED TO THEAERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
Sige 6 |g on oe ylyeen sa eae 
5 255 z i 5 g 
s 35 = = | 200. ACCIDENT WASTINDERLYING O) 20b. DESCRIBE HOW 4NJURY OCCURRED. (Enfer noture of injury in Part | or Port Il af item 18.) 
255 & | OR CONTRIBUTING LI CAUSE OF DEATH U7 
S532 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
aie 3s 3 20. TIME, OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. ae OF INIURY (Homa, farm, | 208 (City or town) (County) (State) 
2a s Hour a.m. While eHWhag jactary, street fottice bldg. etc.) 
£3 = 
ae oe at war} gt wark gl 
> Pod ra 
eae a4 cary that (I) (this baspital) atte He de 19.2. /that (I) (we) lost 
iad — 2 P 
2. ase saw the deceased olive ania 19 , and that deg A b dan theAdate stated above. 
266s TGNATURE ZA, L¢-—7 2b. DATE SIGNED 
Sons Na. 3 Le A a 
© Fs ATTENDING MED. STAFF 
o eG = — PHYS. oirecron C) pays, O 
2B es 
ras 
2s -38 
~3sz 
eoSze 
BSee 
= 


as 
=> 
26 


MARYLAND STATE DEPARTMENT OF HEALTH 


<2. 1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 -~ ~ 
ee) 07469 CERTIFICATE OF DEATH 07 377 
3 32 % 1, PLACE OF DEATH cee RESIDENCE (Where deceosed lived, if Moy Residence before odmission) 
35-8 COUNTY ° 
= 555 *" Wicomico MARYLAND W LAND ROE 
2 ‘3 4 b. CITY OR JOWN (If outside corporote limits, ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If qutside corporote limits, write a ‘and give neorest town) 
ban desta write RURAL ond give nearest town) O ‘a , 
eee Salisbury Ce AN : r~¥ B RESIDENCE 
a Scie . NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) oe ADDRESS F «: B RESIDENGE 
=z gék bia . het ET i ves L] NO Bq 
2ec enins reneral Ho ad OM ies 
= aie Pe : : 
= c= 3. NAME OF First Middle lost 4. DATE Month Doy Yeor 
= (2s oF 
= (3% tipo oF pit) ae s x Chopper \ Sam LR VY A 
SBE 
z os, 3 Sex 6 COLOR OR RACE] 7, MARRIED [SX NEVER MARRIED []] 8 BATE OF BIRTH 9. Fj Ei ALMTEEBLTS TEUNDER 74 TRS. FES 
= Sez DIM iy, ter | wioowen C] oivorced []] I tug )3, [& FS “a 
Sheree 100. USUAL OCCUPATION (ove kind of work done 10b. KIND OF BUSINESS OR TL BIRTHPLACE (County & Stote, sak aig Ss TE CIZEN OF WHAT 
Sees during 9s of working ie, even if retired) INDUS) Rs hy M5 ry ¢ 
2 ssce n* 5) . Z a Al 
2 Bas 13, FATHER'S NAME ‘ 14, MOTHER'S Coe NAME ni 
ee v — Z 
§ 88 To as eopPEe@ Sen ¥ any ASTIN GE 
= £ : TS. WAS DECEASED EVER IN U.S. ARMED FORCES? Té. SOCIAL SECURITY NO. | ly. INFORMANT Address ; 
3 2 ra (Yes, no, or unknown) |(If yes give wor or dotes of service}, a) 29-0 \k Wi C! PRIA? Ocgy IT : 
ow £E- 10 4 ea A y i 
oe BERS Te. CAUSE OF DEATH (Enter only one couse per line foro), (b), ond (°).) . INTERWAR BEIVKEN 
2 Wo2 : y per line for fo), (b), ‘ ; ONSEYAND DEATH 
= £328 PART |. DEATH WAS CAUSED BY: A . 
ip alee IMMEDIATE CAUSE (0) 7 = 2-2 77 4 LOW 
etka = ® DUE TO WV 
3 . a rae r . 
gees nate Mieasresoe ch ©) 
= hee stoting the underlying couse dls We 
Pes Share o 
z5 of last. G 
= = iS se ¥ peAwer SIGNIFICANT CONDHTONS CONTRIBUTING, TO DEATH BUY NOT RELATED TO THE TERM EASE CONDITION avy) PART 1(g 19. WAS AUTOPSY 
Eo leer S a a yes [J] no (H 
s52>5 Slattemh. My tee Vi tgrr ffrex 4 
2 B52 = 20o, ACCIDENT WASUNDERLYING U7} [7 | 2 oc HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of iteAB8.) q 
Sarge = 
in toh 
zs oe = 3 20d. INJURY OCCURRED | 206. PLACE OF INJURY (Home, form, | 20f (City or town) (County) Grote) 
-2£3° 2 While Net Toon, sm street, gffice bldg., etc.) 
or .ce tisk ED cictawon 
3 
B2285 2.1 cert that {I} (this haspital) oftgfided the decenss d fram wIQZ7 ta, , 197%, that (I) (we) last 
a_=z Pp 
a8 ae saw th@ deceased-alive aniZ Sf, 19.6 , and that gé rm accurred at oF, He My, frofn causes and an the date stated abave. 
a ESSs= € 1 ae fa on 226. DATE SIGNED 
es ; TTENDIN 
= = Oo 
Soa° PS ALLL PHYS. DIRECTOR PHYS, 
ar 4 se : 2d. ae 
esos 
re a / = 
Ss 2 23 F730, BURIAL, CRI ray CREMATION, ¥ DAJE THEREOF Be. ws OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) ) 
ef o°% jal 06QACE A, G22 ws pe Up 5 
a Bai 4 Bo, "MAY TG fe 196 2b. REGISTRAR'S SIGNATURE 
VR AIS 4p q 
Ls at = P scl doa 


=. 


MARYLAND STATE DEPARTMENT OF HEALTH 


al 
42. CITIZEN OF WHAT 


11. BIRTHPLACE (County & Stote, or foreign country) 
coger? 
ISA 


Wicomico County, Marylana 


during most of working life, even if retired) 


INDUSTRY 
arpenter Foreman i 


a 
1 L Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
as V7L07 CERTIFICATE OF DEATH 
£ Cs u ? 
5 3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s a3 0. COUNTY o. STATE b. COUNTY : 
5 Wicomico MARYLAND Maryland Wicomico 
oS b, CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN Tb c. CITY OR TOWN (if outside carparate limits, write RURAL and give neorest town) 
2 write RURAL and give nearest town) 
ert isbury Salisbury PTY, 
2g= NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street oddress) &. STREET ADDRESS oR RSD 
5 , ? 
Bee ‘ Penins 2 enera Hospita 60) E. ves [) nox] 
=e 3. NAME OF First Middle Lost, 4 DATE Month Doy Year 
337 FECEA IDE / OF za 
35 Type or print) KA gt eg arian, DEATH y. Le ve7 
aes 6 COLOR GR RACE | 7. MARRIED” (3K) never Married (]] 8. DATE OF BIRTH 9. AGE [In vows 7 TEUNDER [YEAR TFUNDER 24 HRS. 
S ; fe 4 lost birthdoy) 4 [Months Hours | Min. 
2 AE: ‘Jh 7 2 _|_winowen F pvorctd []| September 29,188 
e 
5 
Ps 
3 
fe 


100, USUAL epee Ss ive kind of work done 1Ob. KIND OF BUSINESS OR 


lease re 
ond infin 


Co. 


14. MOTHER'S MAIDEN NAME 


gos 13. FATHER’S NAME 
=e " 
ee 8 Jack Davis A 
ee. 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __ | 16. SOCIAL SECURITY NO. (7. INFORMANT a a ¥ . Addrass 
2) = 5 fetal (IF yes give wor or dotes of service, Mrs. dia E, Davis (Ww Ss 
ry : 
EE 
= ag 18 CAUSE OF DEATH (Enter only one couse per line for (a), {b), ond (c.) » > INTERVAL BETWEEN 
£3 2 PART |. DEATH WAS CAUSED BY: 3 ONSET AND DEATH 
>oS IMMEDIATE CAUSE (0) = 2 
225 2 
br DUE T0 5 A 
opel Z 
3 Conditions, if ony, which gove ~ ie te 
D> 


tise lo immediate couse (0), 
sloting Ihe underlying couse 
lost. 


a 

= 

= 

az cz | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. AN te 
Si = vs] xo 1] 
g & | 200. ACCIDENT WAS UNDERLYING [} ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port i or Port il of item 18.) 

a ‘&¢ | OR CONTRIBUTING C} CAUSE OF DEATH N/A 

3 | (IF EITHER, NOTIFY MEDICAL EXAMINER) 

2 Ss 

ee Fev] 

“ = 

s 

— 

= 


‘20c. TIME OF INJURY Month, Doy, Yeor ‘20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County) (Stote) 
Hour om, While Not While foctory, street, office bldg., etc.) 
p.m. 19 otwork L) ctwork CI 
9 th z 5 2, , 1924, thot (I) (we) last 
4M, from Causes and an the dote stated above. 


ATTENDING MED. STAFF ‘22. DATESHGNED 
MD. PHYS CY recor O ras OO 


/ (4, 


fied with the Stote Dept. of Health prior to burial 


2c. PHYSICIAN'S 
NAME (Type) 


23b. DATE THEREOF 


f) May 18, 196 arson 
ty ‘24, FUNERAL DIRECTOR ADDRESS 


280. BURIAL, CREMATION, (County) (Stote} 


EMOVAL (Specify) 
Burial 


director, page 3 shauld be detached for use os the burial 


should be 


TO HOSPITAL OR ATTENDING PHYSICIAN: The low requires thot the death certificate be executed within 24 hours g 


Poge 4 moy be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


3s 
=> 
=a 


BS, Z 1 
7 STATE 


HEALTH DEPT. 


in 24 hours after death. If 
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= 
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3 
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TO DEPUTY 2. EXAMINER 


labd 2 with the Sto’ 


<a 


rs after Aeoth 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07402 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
COUNTY : : STATE b. COUNTY -* 
2 Wieomico MARYLAND i Mary Land Woreester / 


b. CITY OR TOWN {If outside corporote limits, «. LENGTH OF STAY IN 1b CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL ond ngarest town) 
aLisbury Newark 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e BB ated 
Peninsula General Hospital Route L ves [Xt no 1) 
~ NAME OF First Middle Tost © DATE Month Doy Year 
DECEASED F 
Pree ord JAMES EDWARD DENNIS OF A 5-22-67 9 
§. SEX 6. COLOR OR RACE 7, MARRIED if NEVER MARRIED f=) 8. DATE OF BIRTH 9 ‘sp years (FUNDER | YEAR _| IF UNDER 24 HRS. 


MaLe AA wipowed [J pivoreo EJ] 9-1-1889 ia ie ai ei cae 


100. USUAL OCCUPATION (ene kind of work done 10b. KIND OF BUSINESS OR HI, BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF ae 
during most of working Site, even if retired) Peart BAS OUNTRY ? 
. q 14. MOTHER;S MAIDEN NAME 
j 
Cd. 5 ae 


16. SOCIAL SECURITY NO. [ 17, INFORMANT Address 


Renn LIM 0) Hecerark rh 


(Yes, n¥¥, or unknown) fit yes give wor or dotes of service 


18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b). ond (c).) INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY Bleeuing peptic ulce 


IMMEDIATE i —- 
46 


Conditions, if ony, which gove (b) Uremia 

rise to immediote couse (0), DUE 10 

stoting the underlying couse 

bit: lee oa a 

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19 pe ae 
Crusned cnest and fractured left nip ves CL] NO 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


FR ON RETIN Passenger in back seat of auto which went out of control 
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5 may be retoined for your files. 
TO FUNERAL DIRECTOR: Poge 3 should be used as g buriol-tronsit permit. Fild p 


VR ATSME (5) 


th prior to buriol, cremotion, or removal, ond in any event within 72 


> 


5a 


7 THE OF IRURY nth Dy, Yeo T0a- INJURY OCCURRED | TO PLACE OF TUTE oe, More *| 200 (Gy or town) (County) rote) 
y While Not Whil foctory, street, office bldg., etc. 

oa 250 Be S-Lh-67 19 otk] “Sone |Route 136 ; Zronshire, Worcester, Nd. 

. [certify that Jetaak charge af the remains described abave, rai on Autapsy [_], _Inspectio , Anguiry [K], and in my apinian 

He resulted $y6tn: Natural gauses (Accident _Accident IX], Suicide [], Homicide (J, Undetermined manner (_] 
CHIEF MEDICAL EXAMINER [_] 

STONATI bd mp, ASSISTANT MEDICAL EXAMINER [_] 

ives Earl L. Royer DEPUTY MEDICAL EXAMINER [2 May 23, 1967 


JAME (Type) J.) ‘Address (Streel, ily, town, or county) 


MEDICAL CERTIFICATION 


22. DATE SIGNED 


To. BURIAL, CREMATION, ~ a DATE THEREOF Bc. NAME OF CEMETERY OR CREMATORY 73d. UPCATION (Citygor Town) (County) (Stote) 


REMDVAL (Spectt 
pA een Bea 26 T 


24. FUNERAL DIRECTOR ADDRESS 2S0. REC'D BY REGISTRAR 2Sb. REGASTRAR'S, ie 
Jolley Funeral Home, Salisbury, Md. oft AY 99 4967 Hedge 


ae 


The low requires thot the death certificate be executed within 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 


] DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
27403 CERTIFICATE OF DEATH 67330 

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissig 
S 0. COUNTY r o. STATE b. COUNTY 
= Wicomico MARYLAND Maryland Dorchester 
3s Br CITY OR TOWN (If outside corporote limits, © LENGTH DF STAY IN Ib © GTY DR TOWN (If outside carporote limits, write RURAL ond give neorest town) 
Sa write RURAL and give nearest town) . : 3 
ges Salisbu 0 days Fishing Creek 235 
2 d, NAME DF HDSPITAL DR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDENC 
oe None ON_A FARM? 
ge 4 Deer's Head State Hospita: Sits ves CJ no KX 
es 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
3? ECEASED _ OF 
r4 ‘l |__(Type ot print) [REN] LEVIN DEATH 5 9 196) 

S. SEX 6. COLOR DR RACE | 7. MARRIED NEVER MARRIED [] | 8. DATE DF BIRTH 9. AGE (In yeors | IFUNDER 1 YEAR [IF UNDER 24 HRS, 

Oct. 6, 1883 lost birthdoy) Min, 
as F W wippweo (J pivorceo [1] 2 Ds 83. vs 
Tho, USUAL DCCUPATION [Give Kind of work done 10b. KIND DF BUSINESS DR 11, BIRTHPLACE (County & Stote, or foreign country) V2 CIZEN OF WHAT 
ing mast ing i if rei INQUSTRY 2 
vee, is el wy) oe Stevensville, Maryland USA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Henry C. Jones Mary Legg 


1S. WAS DECEASED EVER IN RMED FORCES? __ | 16 SOCIAL SECURITY ND. 17. INFORMANT Address 
spp srenkeve If yes en athee sti L2—22—5L97A Mr. Goerge D. Dooling, Fishing Creek, Ma. 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) 
PART |. DEATH WAS CAUSED BY: : 
IMMEDIATE CAUSE (o) __Urremia. 


DUE TD 


INTERVAL BETWEEN 


, cremation, or removol, and in onfevent, 


ate hos been signed by the ottending physician ond completely 


je 3 should be detoched for use os the buriol-tronsit permit. Then pleose remoys 


c 
s 
Ed 2 Conditions, if ony, which gove _ Chronic Pyel iti ight Kidne Years 
= 2 tise 10 immediote couse (0), ‘tie be onephritis Rig ey 
a stoting the underlying couse 
feet Bin a o 
= pe = | PART Il. DTHER SIGNIFICANT CONDITIDNS CONTRIBUTING TD DEATH BUT NDT RELATED TD THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 9. WAS AIDES 
=] oS Ss r. ss " 
5 = 5 F Post Opera 2 Nephrectomy Left Kidney 191 ves [] ND KX] 
S = = | 200. pide pee tale a) ‘20b. DESCRIBE HDW INJURY DCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
£255 & | OR CONTRIBUTING CI CAUSE DF DEATH 
aeygs 8 
5 2 = (IF EITHER, NDTIFY MEDICAL EXAMINER) 
a & 3 20. TIME DF INJURY Month, Dey, Yeor 20d. INJURY DCCURRED 20e. PLACE OF ae (Home, ti 20f. (City or town) (County) (Store) 
@s 2 lour “o.m. While Not While factory, street, office bldg., etc. 
2 ae = pm, 19 ot work L) atwork C] 
eee 21. | certify that (I) (this hospital) attended the deceased fronVovember , 1902_, to tay 7 , OL, thot (I) (we) lost, 
2 PS = saw the deceased alive on May 9 19 47 , ond thot deoth occurred at5:4UeP M, from couses and on the date stated above. 
S5se 22g, SIGNATURE uy 3 ‘aan ith aie 22b. DATE SIGNED 
i ae 3 
sts 4 eae Ke Wi &0.6 6 z MD. PHYS {1 pirector pars. 5/9/67 
oo Tc. PHYSICIAN'S Pad. ADDRESS 5 
Bates NAME(TyP*) —C. H. Winnacott, M.D. Deer's Head State Hospital, Salisbury, 
Ww So ——— 
32 a5 30. BURIAL, CREMATION, 23b. DATE THEREDF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Store) 
be g2 May 12, 1967 | Dorchester Memorial Park Cambridge, Maryland 
2 


0 suger 


74, FUNERAL DIRECTOR ADDRESS 70, RECD BY REGISTRAR REGISTRARS S}QNATUBE 
LeCompte Funeral Service, Cambridge, Maryland Y 15 1967 Nedigee 


a 
VR AIS (4) ‘sj 
BEM ( 


: MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


] 


TO DEPUTY 2. EXAMINER: This certificate should be executed within 24 hours ofter death. If ie delo: 


FOR STATE ye! 04 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 0738 fl 
HEAE EPT. [i pia EOF DEATH 7 USUAL RESIDENCE (Where deceased lived, i institution: Residence before odmission) 
0. COUN 1 . o. STATE b.COUNTY poe 
6 Wicomico MARYLAND Mary Land. Wicomico 
5 B-CHY DR TOWN (ouside compart iis, | C LENGTH OF STAY IN Tb || « CITY OR TOWN [tf outside corporate limits, write RURAL ond give neorest town) 
bas write ye neorest town) i ) 4 
Se Saft sbury D.O.A. Salisbury ny 
-o =! 
ie a & NAME DF HOSPITAL DR INSTITUTION (If not in hospital, give street oddress) © STREET ADDRESS © RRIDENTE 
- & | i x é 
ss 3 // DOA Peninsula General Hospital 608 Smith St. ves C] no §) 
Ss 2 WANE OF First Middle Tost 4, DATE Month Doy Year 
2 2 Ripe or pi) CLAUDE CARROLL DUFFY or 5-15-67 D 
OS S. SEK ©. COLOR OR RACE | 7. MARRIED NEVER MARRIED [-]] 8. DATE OF BIRTH * ET var TENDER | YEAR | IF UNDER 24 HRS. 
oe f(s E M lost ,biphdoy| Min. 
aaa fees ale W wows [] pivorceo [J L-L5-95 ves, 
c= Bs Oe, USUAL OCUPATION [Ge kind of warkdove TO KIND OF BUSTRESS OR 1, BIRTHPLACE (Stote or foreign country) 2. CITIZEN OF WHAT 
26 359 utingmos} of working lite, even if retired USTRY » 4 UNTRY ? 
sv ye Salesian Furniture Wicomico,Maryland +e 
=8 8S 13. FATHER'S NAME Ta. MOTHER'S MAIDEN NAME 
fe FE | as . 
as 28 + Samuel Duff, Alverta Johnson 
eS Da TS, WAS DECEASED EVER IN USS, ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT Address 
ag SS (Yes, no, or unknown} es cive wgror dates fev ; 
es Ee Yes WoW. 20-10-9762 |Mrs. C.C. Duffy See Sec. #2 
es" o's 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) INTERVAL BETWEEN 
8. Se PART |. DEATH WAS CAUSED. BY: ONSET AND. DEATH 
ge. a IMMEDIATE CAUSE (0) Coronary occlusion _ Bidders 
Bee ES YAO] DUE TO : 
32 2 el Conditions, if ony, which gove (b) 
2e Be tise to immediote couse (0), DUE TO 
a a toting thi i 
28 ae sortha @ underlying couse 3 
igs 5 este 
S$ Bs | PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTORSY 
5 33) (8 
ST ae s ves [_] NO ) 
eee = | WGo. EXTERNAL CAUSE WAS Ob. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il of item 18) 
€. Bs | Prue Clo CONTRIBUTING CI 
eave. ie 
eens S [0c. TIME OF INJURY Month, Doy, Yeor 70d INJURY OCCURRED  ] 20e. PLACE OF INJURY (Home, form, ] 20f (City or town) (County) {stote) 
ae y 
=~asoa8 s Hour 0.m. While ro NotWhile -— foctory, street, office bldg,, etc.) 
esses 3m, 9 ot work CJ ot work 
a8 S : 
ge be < 21. Lecertify thot | tog chorge of the remoins san above, held an Autopsy [_], Inspection Inquiry [4], ond in my opinion 
Sszgs deoth resulted fro Ngturol cousgs [XJ], Accident [1], Suicide [1], Homicide [], Undetermined monner (_] 
23525 asin CHIEF MEDICAL EXAMINER [_] 
SUES. SIGNATURE wip, ASSISTANT meDICAL Examiner [_] 22 DAE ee 
SfsH 5 (| | examne arL Ll, Royer, DEPUTY MEDICAL EXAMINER] May 16, 1967 
gSs8« A} | Name 09 Camden Ave,, Salisbury, Md. Address (Street, city, town, or county) 
ZeEEs Bo. BURIAL, CREMATION, | 23b. DATE THEREOF Zc. NAME OF CEMETERY DR CREMATORY 7d. LOCATION (city or i (County) __(Stote) 
fEno= BrovaL sera 
UL, 5-17-1967 Parsons Cemetery Salisbury, M ryland 


VR ATS5ME (5) 
6M 1/67 


24. FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25d. rvs Moy 'S SIGNATURE 
Hill Funeral Home, Salisbury, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


IMMEDIATE CAUSE (a) 


O7405 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 67382 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 
cS a. COUNTY : a. STATE : b. COUNTY yy « : 
32S Ge Wicomico MARYLAND Maryland Wicomico 
s°e §3 B. CITY OR TOWN (If outside corporate limits, . LENGTH OF STAY IN Tb ©. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 
3 
Os ES write RURAL and give nearest town) 
oa Se Salisbury Salisbury Pht) 
ee a6 d. NAME GF HOSPITAL OR INSTITUTION (if nat in hospital, give street address) od. STREET ADDRESS @. FRE 
M-&§ Seo, ‘ ‘ ? 
ee 28 Peninsula Genera ospita R.D.#1, (St. Lukes Rd.) | v5 [1] No 
BE BN 3. NAME OF First Middle Lost 4, Date Month Day ‘Year 
= ED 
i 4 ie {Type of print) D. VIN LYKES DEATH 12 67 
o\s 3 SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED 8. DATE OF BIRTH 7 AGE in re TFUNDER T YEAR [IF UNDER 24 ARS. 
F 2 last birthday: Min, 
=o White winowed [7] ovorceo [}|April 27, 1961 is. 
eS fF 10a. USUAL OCCUPATION (Give kind of work done 1Ob. KIND OF BUSINESS OR II. BIRTHPLACE (State ar foreign cauntry) V2. CITIZEN OF WHAT 
Ee 
por AS during mast af warking life, even if retired) INDUSTRY Salisb Nery land col 2 
wn atlis bury ry 
= 3 ____none___ * 
Ss © 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
ce a 
&§ 2 Marvin Hamilton Dykes Deborah Anne Asplen 
su TS. WAS DECEASED EVER INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 
os (Yes, no, ar unknown} |(If yes give war ar dates of service Mr. Marvin H. kes (F ather 
3 . 
£3 No 
3 
c= 
ay PART |. DEATH WAS CAUSED BY: 


18. CAUSE OF DEATH (Enter only one cause per nee {b), and (0) 
poe oo ci Ahad, 


AL EXAMINER: This certificate shauld be executed within 24 haurs after death. If 


CHIEF MEDICAL EXAMINER [7] 


ealth ar its designated agent, prier ta burial, cremation, ar remaval, and in any event wi 


5 may be retained far yaur files. 


TO FUNERAL DIRECTOR 


REMOVAL (Specify) 


€ 
5 
a 
Fd 
Se 2 
»s & 3 
eS oS UE TO 
ae ee Conditions, if any, which gave ) 
22 ‘2 tise ta immediate cause (a), ouENG 
eee ° stating the underlying cause 
£3 8 st @ 
=o: e c= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. HAS AUTOPSY 
ee 2 2 yes] NO [b 
£3 3 = | Zo. EXTERNAL EASE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enteq noture,@f an in Pot |ar Part It of tem JB) Bian ee 
=> 28 & | PRIMARY Sr CONTRIBUTING C1 gy 
SEu3 S| CAUSE OF DEATH ss 
ose S J 20c. TIME OF IMRY Month, Day, Yeor 2d INJURY OCCURRED 77 [GDE. PLACE OF INIURY (Home, form, | 201m (Gy ay rea i Gretel 
ee<e PI Hoye (0. ‘a While Not While ¢ facto get. otic do. ete) J. 
£3 S - Tt is” pre $19 YY atwork Cot wark m $ 
4 r + os 
Sosa 21. I certify that | taak charge af the remains described abave, held an Autapsy (_], Inspection [X], Inquiry =a and in my apinian 
x“ . . ee Te . 
3 Ss death resulted Naturgh causes C], Accident GY Suicide (], Homicide (1, Undetermined manner 
2s ——— 
ie 
Bo 2 
a 3° ater X wp, ASSISTANT MEDICAL EXAMINER [_]} 22. DATE SIGNED 
“BS 
Ses examiners Earl L. Royer()M.D. May_ju-1967 
a Fa = NAME (Type) 09 Camde n @ 3a lish Mig Address (Street, city, town, or county) 
Ses ie 730. BURIAL, CREMATION, 7b. DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City ar Town (County) State 
oct } 
2 


24. Ol OLLOW AY & pees 


VR AISME ( 
6M 1/66 


967| Wicomico Memorial Park isbi tay Sage 
saLrseulll" waseLaND [ne wer Beg 


MARYLAND STATE DEPARTMENT OF HEALTH —s 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 
a 


FOR STA 97406 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 67383 
HEALTH D T. PLACE OF DEATH 7, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Sp 0. COUNTY o. STATE b. COUNTY ; 
SE Wicomico MARYLAND Maryland Wicomico 
frre b. CITY OR TOWN (If outside corporote limits, «, LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 
ewe write RURAL and give nearest tawn) ; 
ss alisbury Salisbury / 
a5 HOSP! o 15 RESIDENCE 
a @ STREET ADDRESS © 1S RESIDENCE 
£30! Peninsula General Hospital D,O.As (St. Lukes Ho.) |S OO 
i 3, NAME OF First Riste Lost 4. DATE Month Doy Year 
° CEASED OF 
2 ype oF print) DEBORAH DYKES DEATH May 12 1967 
5, SEX & COLOR OR RACE | 7. MARRIED [K] NEVER MARRIED [~]] 5. DATE OF BIRTH AGE [in yeors [FUNDER T YEAR [TF UNDER 24 HRS 
last birthdoy) Min, 
Female White wipowtdD (] Divorced [7] 28, 1937 29 ys. 
10a, USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR IT. BIRTHPLACE (Stote or foreign cauntry) 12 CITIZEN OF WHAT 
durigg most of working lite, even if retired) INDUSTRY ; COUNTRY? 
chool Teacher Cambridge, _Mé USA 
73, FATHER’S NAME T4. MOTHER'S MAIDEN NAME 
J. Hamilton Asplen Florence Muriel Smith 
i HAS DREAD EVER US ARNE FORCES? 16. SOCIAL SECURITY NO. 17, INFORMANT ( Address 
es, no, or unknown) [(IF yes give wor or dotes of service) Mr. Marvin H B 
Ne 218-34-7763 Mare in H, Dykes lusband) 


18. CAUSE OF DEATH (Enter only one couse per line for (0), {b), ond (c),) 
PART |. DEATH WAS CAUSED BY: D * 
f IMMEDIATE CAUSE (0) ve ae 
DUE TO 
Conditions, if ony, which gove (b) 


rise to immediote couse (0), 
stoting the underlying couse tied 
est @ 


the funeral director. Poge 4 should be forwarded to the Chief Medicol Examiner's Office olong with form PM3. Page 


necessory, pleose execute the certificate, writing the word “pending” in pencil in Item 18. Give Poges |, 2, ond 3 to 


= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) F Wis AUTOPSY 
S eo 
5 yes) No Che 
= | 200. EXTER ASE WAS 20b, DESCRIBE HOW INJURY OCCURRED. (Enteg noture of injury in Port | or Popyll of item 18) 0 
& | PRIMARY (Yr CONTRIBUTING CJ D Yk com g\ D + | 
4 S | CAUSE OF DEATH. Prete = 
= s 70d. INJURY OCCURRED 2 | phe. PLACE OF INJURY (Home, form, (Gay gy town) (County) _ (Store) 
s = While Not While A 
S " IAA 
5 21. U certify that | toak charge of the remains described aboyp/held an Autopsy {_], Inspectian [2], Inquiry (XJ, and in my opinion 
3 death resulted fff: — Naturat cayses [_], Accident [47 Suicide (1,  Hamicide CO, Undetermined manner ([] 
s ai CHIEF MEDICAL EXAMINER [7] 
3 SIGNATURE wp, ASSISTANT MEDICAL EXAMINER [] 22 RATE:SIRNED 
2 EXAMpnen’s Bag, L. Royer, MQ... DEPUTY MEDICAL EXAMINER [XJ May J2-/1967 
> ; NAME (Type) Camden’ Ave., Salisbury, Mae Address (Steet, cly, Town, or county) 
E 0, BURIAL, CREMATION, 3b. DATE THEREOF 23c, NAME OF CEMETERY OR CREMATORY 3d, LOCATION (City or Town) (County) (Stote) 
wo 


TO DEPUTY 2. EXAMINER: This certificote should be executed within 24 hours after death. If a ¥ deloy is 


TO FUNERAL DIRECTOR: Page 3 should be used os o burial-transit permit. File pages land 2 w) 
<——>Health or its designoted ogent, prior to burial, cremation, or removal, and in any event 


Bevove (Sect) WeSai co 
24, FUNERAL DIRECTOR ADDRESS 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


Salisbury, Maryland 


2z ISTRAR SIGNATURE 
7 


5 
be 

= 
z 
Se 


1 MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


Page 4 may be retained by the hospital or attending physician. 


20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Part | or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 


(IF EITHER, NOTI JEDICAL EXAMINER) 


N/A 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,) 20f. (Clty or town) (County) (State) 


Hour a.m. factory, street, office bidg., etc.) 


While Not While 


MEDICAL CERTIFICATION 


19 at work at work 


{nea f if CERTIFICATE OF DEATH 1 
FA 07334 ___ 
is s T. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Mest@entt before adm 
= a COUNTY a. STATE b. COUNTY 
Ei ES Wicomico MARYLAND Delaware Sussex 
a OU 2 s b. CITY OR TOWN (if outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
2 Bs 2 write RURAL and give nearest town) ai 1D ; \ 
2 s.8 Salisbury 2 Delmar VO 
&: sz ? a. NAME OF HOSPITAL OR INSTITUTION (If not In hospltal, give street address) || d. STREET ADDRESS ¢. TS RESIDENCE 
i = 4 A 2 “ 
pi =F Peninsula General Hospital R.D.#1, Stage Road ves] nol] 
= \= 
S \SS' 3. NAME OF First Middle Last 4. DATE Month Day Year 
2 a DECEASED OF 
= esz (Type or print) JOHN EMORY ELLIOTT DEATH May 2 1967 
EB ses 5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[-] | & DATE OF BIRTH 3. AGE (in years [IF UNDER 1 YEAR IFUNDER 24HRS, 
B wea KE last birthday) (Months | Days | Hours | Min. 
S EES Male White wipoweD [2] pivorceD[]| January 3, 1885 82 ys. | 3 29 | 
SS tae 10a, USUAL OCCUPATION (Give King ot work done) 0b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
oe 22 during most of working life, even If retired) INDUSTRY COUNTRY? 
2 Bes hetired)— Farmer Farming Whitesville, Delaware USA. 
Ss 3 S 14. MOTHER'S MAIDEN NAME 
Be A 
£ s I ? 
ee a= John L. Elliott Mary Catherine Taylor 
& 2 15. WAS DECEASED EVER INU.S.ARMEDFORCES? | 16. SOCIALSECURITYNO, | 17. INFORMANT, j dare 
=< £ (Yes, no, or unkown) | (If yes give war or dates of service) Mrs. Gladys Lavfiela( auehter ) 
=.= . ay Y 
2's No 221-lh-yely 20 Princeton Ave., Salisbury, lid. 
ge 5 18. CAUSE OF DEATH [Enter only one cause per line for (a), (b), and (c).7 TO RERT 
as PART |. DEATH WAS CAUSED BY: 
xis IMMEDIATE cause (a)__ C@ngrene of colon |—_days 
Sea Conditions, if any, which Arteriosclerotic cardio-vascular disease _years 
2 aa Ise to | yy 
= S gave rise to Immediate DUE TO 
es 8 Paty fC Leal the 
underlying cause last. 
=52 underlying cause last. (0). 
BES PART IT. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVENIN PART 1(@) |19. WAS AUTOPSY 
oe AS 
E53 / Bleeding gastric ulcer. yes [A]_No[) 
2 
= 
3 
2 
S 
es 
5 
2 
=< 


should be detached for use as the burial-transit permit. 


> should be filed with the State Dept. of Health prior to burlal, cremation, or remova 


= 
= 
. 
2 
= 
= 
2 
=I = that (1) (this hos; ita) a ended the deceased from_=— 19.40: 19____, that (I) (we) last 
Eee alive on__27e7Of 19_____, and that death occurre 15M, from the causes and on the date stated above. 
e: Qe ) = A Me 220. DATE SIGNED 
= NDING . STAFF 
eta & wo, Pave” BR) Bieoror J paves. CI| May bk  /1967 
Zeg* . FAYSICIANS 22d. ADDRESS 
Fa Bs { ) Dr. Earl ISRoyer | 409 Camden Ave., Salisbury, Marylena 
=P £ (\ [2% BURIAL CREMATION] 290. DATE THEREOF Zac. NAME OF CEMETERY OR CREMATORY a LOGATION (City, town or county) tate) 
o 
roe rial May 6, 1967  |Charity Church Cemete Wi i 
ADDRESS 


24. FUNERAL DIRECTOR 


Vea WV HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


25a, REC’D BY REGISTRAR 


MARYLA TMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


we 08 = CERTIFICATE OF DEATH 


1, PLACE OF DEATH ~ 


2. USUAL RESIDENCE (Where deceased lived, If institutlon: Residence before edmission) 
@. COUNTY 


e. STATE Pet b. COUNTY hhc 


¢. CITY OR ae corporate limils, write RURAL and give nearast town) 


MARYLAND 
| . LENGTH OF STAY IN Ib 


b. CITY OR TOWN [if Gulside corporate limits, 
write RURAL andgive-mearest town) 


d. STREET ADDRESS 


A ad ka PT 


1S RESIDENCE 
ON A FARM? 


yes [_] NO 


| 
| 


d. NAME OF HOSPITAL OR INSTITUTION [if not in yarn address) 


L Kas bod 


3 
w 
i 
5 
° 
= 
ye. 2 
N 
< 
£ 
> 
3 3. NAME OF First ~ Middle Last Day 
a DECEASED 
3 {Type or prin am Gaseae, a/ 19 C7 
x 4 = a 
2 oss 5. SEX "76. COLOR O} 7. MARRIED PR NEVER MARRIED [-] | 8: DATE OF BIR 1s [IF UNDERT YEAR| IF UNDER 24 Hi 
3 22 / (3 Months| Deys | Hours | Mi 
o 88s wipowed [] _bivorceo [_] A 5 2 
es ses Ya. USUAL OCCUPATION (Give kind of work | 1b. KIND OF BUSINESS OR INDUSTRY PLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT COUNTRY? 
= vo5 done during, most of yarking life, even it retired) . 
B See ww) (SPN 
° Go 13 [AME | 14, MOTHER'S MAIDEN NAME ‘ 3 a 
€ o8s Vp 
B sf 
Saag Ut, | ‘tort Gans rAd = 
eo 15./A@AS DECEASED EVER IN U.S. ARMED FORCES? SOCIAL SECURITY NO.| 17. INFORMANT Address 
£ $25 (¥8¥ np, or unkown) | (Ifyesgive rot beraestsersice|| 
a) a ee /4f-l6 ~ 
Seka Ld omeperiice : State = 
fers 18, CAUSE OF DEATH [Enter only one cause pgrfine for (a), | ‘| INTERVAL BETWEEN 
2S > E ONSET AND DEATH 
cranny PART I. DEATH WAS CAUSED BY: F = 
es IMMEDIATE CAUSE (a)__ Wittens cS Ake é Ellin a 
cI a ay’. 
£ a5 z2 2X DUE TO g 
ot oe i 
Ze LEE Conditions, if any, which es Dail beer Le thor 
= § gave rise to immediate cause ~a 
= ay (3), sieting the undarlying ¢ OVE TO 


« last. 


{c), 


ae 

Pa ea 

232 

oa —_ 
ps 2s a Z| PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART T(a)| 19. WAS AUTOPSY 
SeSue g —h Gs aa, 
Vos e 5 of < yes [] NO 

= a = ee Se ee 
Resse 5 20a ACCIDENT WAS UNDERLYING, | 20b. DESCRIBE HOW INJURY OCCURRED. (Enier nature of injury in Pad | or Pert Il of item 18 
is & | or IBUTING [] CAUSE OF DEATH 
Efzse & | EITHER, NOTIFY MEDICAL EXAMINER) 
YES 2 8 s 20e. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 201. (Clty or town) (County) ‘Gtete) 
2S oo 5 Hour a.m. While Not While factory, street, oltica bldg. ete.) | 
geuse |2 19__|et work []] at work t 
Mee ea 5 
HeOso this hospital) attended the deceased from. 19%. 1922, that (1) (we) last 
BRL a 
e ZO 3 72 19 and that death occurred all w . from the céGses and on the date stated above. 
4 za eS Ze. SIGNATURE. = - 22b. DATE 
@ ° ac © ey ATTENDING ‘MED, STAFF i SIGNED 
233 Hs of Nels Sy _ Mo. aaa pirecror [} PHys. [] 25-7 
2c. PHYSICIAN'S 22d. ADDRESS 
Hog os oe ¥ 
=O oO NAME (Type) Ae & : 
Baw =) LEED Wh." /°Lp Sf R Tae 
ame sisal AOL en, 
2 a ga 23s, SURIAL, CREMATION, | 23b. DAJE THE 23e. )NAME OF CEMETERY OR CREMATORY 73d. LOCATION yo ade town or ceufity) rate) 
#4 MOVAL (Spegity) i 

oe Be %) races R4, ¢ 7 : ad. 
ad RECTOR’S SIGNAJWRE ADDRESS 25a, REC'D BY Alara 25b. REGISTRARS SIGNATU! 
VR AIS 6 oo) . 
20M 5-6: ) 


x 
e 


The faw requires that the death certificate be execute 


TO HOSPITAL OR ATTENDING PHYSICIAN 


d_ within 24 haurs after death. 


— 


\ 


physician ond coMfBlétely filled in by the fyho 


Page 4 may be retained by the haspital ar attending physician. 


Pages 


within 72 hours after 


en please remeye carbon papers. 


th 


igned by the attendin 
-transit permit. TI 


After this certificate has been si 


directar, page 3 shauld be detached far use as the burial 


shauld be filed with the State Dept. of Health priar ta burial, cremation, ar remaval, and in any event, 


TO FUNERAL DIRECTOR: 


8a 
= 
® 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


me CERTIFICATE OF DEATH 07336 
1 oF the AY 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission} 7 
a, COUNTY . STATE b. COUNTY, 
Jigcomica narvuno ||” Maryland Somerset 
b. CHY OR TOWN (If autside carparate limits, c. LENGTH OF STAY IN Ib «CITY OR TOWN (If autside corparate limits, write RURAL ond give nearest tawn) 


write RURAL and give nearest tawn) 
1 


(Frenchtown) Rumbley 21859 /7 


PREP we Tr 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street address) &. STREET ADDRESS @. 15 RESIDENCE 
K ON A FARM? 
Penins General spital ves () no CH 
a MAREE ; First Middle last 4, pate Month Doy Year 
, F 
(Type ar print) AS Mes ley Free A pean “772A ‘ 
5. SEX © COLOR OR RACE | 7. MARRIED GK] NCVER MARRIED []] 8. DATE OF SIRTH B ese ye N 
ry irthda 
AL White |_woowo 0 owvorcod [| 11/12/1893 ey) 


100. USUAL OCCUPATION {Give kind of wark dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT 
uring pg ees sraiteg te” etre) mabey Somerset Co., Md. Bey 


13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Samuel E, French Minerva Tyler 


ti WAS bee ay ner U.S. ARMED Gale Mes 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
@s, NO, GF UNKNOWN, Ss lg Bt ce} "4 
ada se eee Mrs. Juanita French;Rumbley,Md. 21859 


18. CAUSE OF DEATH (Enter anly one couse per line fog (0), (b), and TERVATBETWEN 
PART |. DEATH WAS CAUSED BY: yy IND_DEA 
"TMMMEDIATE CAUSE (o) A. Ufh~ne> - 


x DUE TO 

Conditions, if any, which gave () 

tise ta immediate couse (a), DUE 0 

stating the underlying cause 

is ree @ 
<= | PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. ee ee 
Ss Ti a a ae 
5 ys ({_) no 
= 200, ACCIDENT WAS UNDERLYING CJ ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | as Part tI of item 18.) 
8¢ | OR CONTRIBUTING C1 CAUSE OF DEATH 
 [(IFEWTHER, NOTIFY MEDICAL EXAMINER) 
S [20 TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e, PLACE OF INJURY (Home, fawn, 20f. (City ar town) (County) (State) 
£ Hour a.m. While Oo Not While oO factory, street, affic# bldg., ex.) 


p.m. Wv at war} atywark 


TI, | certify that (I) (this hospital) a aes Hf decoused tom (727, ef ta LPS J 19 Ahat (I) (we) last 
saw the deceased alive/on\ no and that death/accurred at J. 352M, fram egoses and e/date stated abave. 


ZL 
To, SIGNATURE ly 7b. DATE SIGNED 
. WY Va ATTENDING a we, STAFF 
row MD. PHYS. pirecror CJ pays. (J 
», 


2c. PHYSICIAN'S — 


a | D 22d. ADDRESS 
9s w) i Dur 
230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
BAS” —[5/17f1967 | Fairmount Cemetery Fairmount;Somerset; Md. 
{. FANERAL DIRECTOR , 7 ~ ADDRESS Ba. READ/BY FEGUTR 3b. PRES ec ene 
ia /-Crrz22. Princess Anne, eR Pe™gey a" 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division af STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


jl 
x 


° a 

y, ( A 
. Op (07819 CERTIFICATE OF DEATH 07438 
3 ip 2: S/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission)- ¥ 
a) a2 OUNY Wicomico o. STATE b. COUNTY ere 
s 575 MARYLAND Delaware Kent 
ne 3s b. CITY OR TOWN (If outside corporate limits, «. LENGTH OF STAY IN Ib ¢. CITY OR TOWN (if autside carparate limits, write RURAL ond give neorest town) 
- =8e write RURAL gnd give nearest tawn) : 
2 373 salisbury Smyrna & 

& = SE 6, | E NAME OFHOSPITAL OR INSTITUTION (IF natin hospital, give street address) STREET ADDRESS & R REDDEN | RETDENTE 
= ? 
= 2g Peninsula General Hosnits ReD. vs 1) 10D 
= {2 £5 3. NAME OF First Middle tast 4. DATE Month Doy Year 
= Whe ECEASED OF V4 
oe Sa Type or print) ALEX C DEATH 20 wé7 
2 Fs 3. SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED (_] | 8. DATE OF BIRTH : IFUNDER | YEAR FORDE Bs 
2 &: jours | Min. 
ee £ = ale ; wipoweD [_] pivorceD [| Ma 
o. Sime 10a, USUAL OCCUPATION ee kind af wark dane 4b. KIND OF BUSINESS OR 41. BIRTHPLACE (Caunty & Stote, or foreign country) 12. CITIZEN OF WHAT 
ef 62s during most of warking lite, even if retired) INDUSTRY 2 COUNTRY ? 

2 38s Farmer Farming Noeth Caro 
2 Bas 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
= 686 John Edmond Furches Rebecca Grier 
xt pour 
= £8 Ts, WAS DECEASED EVERINUS. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT ‘Address 5 
3 5E 5 ee no, orunknawn) |(If yes give wor or dates af service] Rev. Roy Fu rches, Box 1 25, Mandela Spri ngs; 
ae L_No y 
£2 oc2 18. CAUSE OF DEATH (Enter anly ane cause pba fine fap (0), (b), and (<).) 7 INTERVAL BETWEEN 
= £8e2 PART 1. DEATH WAS CAUSED BY: an. ae Ro ONSET AND DEATH 
Cena. IMMEDIATE CAUSE (a) beociico ae 
etes Santa ks Voltas tle Pnee 
Pee 
£ Zz 2.2.2 Conditions, if ony, which gave () \ 1 wae ea : 
sé 2723 tise ta immediate cause (a), DUE To 
fc acaoo stoting the underlying cause 
BS 325 i cava © 
eyes -z | PART IL{OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART §(o)——— 19. WAS AUTOPSY 
EoLevec S 4 ) $ WAR 
a = yes [] NO 
.5 2°75 5 aaa Pe CN 
25 Sst | 200. ACCIDENT WAS UNDERLYING C) []  F 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturgfof injury in Port | or Port It offite 
Sees & | OR CONTRIBUTING C) CAUSE OF DEATH 
SesB2 © | (AF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
Ei 28 = s 20. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED We. PAC OF TRDURY Home, ia 206 (City or tawn) (County) (State) 
Le i] four 0.m. While Nat While loctory, street, offife bldg., ec. 
oF _o2 2 p.m. \9 at wor fiwaok CL) 
Zz8es8 ~ 7 ; FG 5 4 
ee==0 21. | certify that (1) (this haspital) ottefged tile deceased fram: [71 / wy; bf ta 190_/ that (I) (we) last 
Fe 2 gee sow the deceased alive an_f4__> //g /_19 / ond that death Aaccurréd ato-/0.2M, fram caudes and an thé date stated abave. 
BsOfe To. SIGNATURE aa 7b. DATE SIGNED 

@ Ss bes . L414 ATTENDING we, STAFF 
Sel s FJ MD._ PHYS pinécror pws, CO] May 20, 1967 
2>o 8 Tie. PHYSICIAN'S 72d. ADDRESS 
Ses 2 | Naw (Tipe) (Je toba fe Vien enter. DAhshuny, dion call, 

asa / a 
S235 730. BURIAL, CREMATION, 3b. DATE THEREOF ie NAME OF CEMETERY OR CREMATORY 5 23d. LOCATION (City or Town) (County) (State) 
zS2ee REVAL Sgt) amity Cemetery (Private)west Jefferson, N. C 
et oo4 urta May 22, 1967 |West Jefferso Cpl ees 


24, FUNERAL DIRECTOR ADDRESS 25a. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATUR' 
Ae HOLLOWAY & COMPANY, SALISBURY, MARYLAND oae MAY 2 4 1967 artig ¥ 


2 
3 
= 
5. 


The law requires that the death certificate be executed within 24 haurs aft 


Page 4 may be retained by the haspital ar attending physician. 


MARYLAND STATE DEPARTMENT OF HEALTH : 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


' 


2 
‘ 07413 CERTIFICATE OF DEATH 
cy iat L 
h Ser 25 1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lve, if instution: Residence before admission) 7 
3 5s 0. COUNTY x 7s 3 0. b. COUNTY 
Ye / 3-5 Wicomico MARYLAND Rk SRW ey 
35 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If putside corporote limits, write RURAL ond give nearest town) 
es write RURAL Serrepury B oe 
2 Ge Ori vy é 
3 
Bs 4. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street oddress) d. STREET ADDRESS © ON A FAR 
g a : i 
gs Peninsula General Hospital ote ok 2) no () 
ss 3. Lanta First Middle Lost 4. DATE Month Doy Year 
’ OF 
2 s (Type or print) R cha ™ RDpdDIX G-/LL/5S | penn VIE} we 
2% x 6. COLOR OR RACE | 7, MARRIEO [-] NEVER MARRIED []| 8 DATE OF BIRTH % AE Tra i 
os (0 . 
a OE, wioweo [ pivorceo [7] 26, 159 \ ] if " 
ez | ita, USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Coulty & State, or foreign ‘courtry) 12. CITIZEN OF WHAT 
25 during mast of working life, even if retired) INDUSTRY COUNTRY ? 
ge Ci Sim Wt Ae zee Gup |6y 
a 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


- IN ¥ 
Ewer Pla o 4) A Dep iz 

i ej Se Re on 16. SOCIAL SECURITY NO. 17. INFORMANT Address 

‘es, No} unknown) |(If yes give wor or dotes of service} os oe (a 

i} I ING ‘s F-3#- 21 J [~). Ay NB en a 3 2 Ko 

18. CAUSE OF DEATH (Enter only one couse peg ling’ for (0), (bp, ond {c).) TERMAL BETWEEN 
PART 1. DEATH WAS CAUSED BY: j ONSEF AND BEATH. 

IMMEDIATE CAUSE (0) YA -47 7 
9 OUE TO 
Conditions, if ony, which gove () Ae J© ch 


tise 10 immediote couse (0), 


Hex 

, s QUE TO : ? 
stoting the underlying couse {| Up Pg ae hhr ban 
lost ee my Ay Us? hoy ta L| p pug ze 


ate has been signed by the attending physician and campletely filled in by the funeral 


directar, page 3 should be detached far use os the burial-transit permit. Then 


a 
shauld beth 


az | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9. Wi AUTORSY 
z —— ? 
a Es ves] no [@ 
& | 200. ACCIDENT WAS UNDERLYING C) 20. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
\ | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
3 ‘20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hg 2t. (City or town’ (County) (Stote) 
2 Hour o.m. While Not While factory, street, offisep 
i of wor ot york 


Aap Ticerfity that (1) (this haspftal) a mryhy 
saw the deceased alive nfl [pf D/\90 
a=; 


Z 
A [Fe 7 198 /that (I) (we) last 
9 d ae. Yauses And an thé date stated abave. 
To. SIGNATURE / 2b. DATE SIGNED 
“s 4 ATTENDING De OO ME Oo 
poe MD. PHYS. DIRECTOR PHYS. 
Tic. PHYSICIAN'S 22d, ADDRESS 
NAME (Type) 
Zo. BURIAL, CREMATION, 7b. DATE THEREO) Tic. NAME OF CEMETERY OR-CREMATORY Wd. LOCATION {City or Town} (Copnty) (Grote 
MONA Ser -|.4 ee 
8 ib ss] : vo A AY FRx ul 2 Dd 
or DIRECTOR A y, ADRES; NJ To. RECD BY REGISTRAR | 2b. REQSTRARS SIGNATURE 
4 D ty 
d We 40 § onJUN 2 196 mee 


ed with the State Dept. af Health priar to burial, crematian, ar remaval 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
TO FUNERAL DIRECTOR: After this certi 


vi 
2 


85 
=> 
2a 
RE 


The law requires that the death certificate be executed within 24 haurs ofter death. 


| ar attending physician. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


Page 4 may be retained by the haspi 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97412 CERTIFICATE OF DEATH 07338 


=I 


Se 
BES |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutign: Residence before odmission} 
os 5 : 
2-_ 0. COUNTY Wicomico ect a. STAT : 5 b. (0) yy Lae 
23s B.CTY OR TOWN if autside carparate hia © LENGTH OF STAY IN Tb © CITY OR TOWN (If gGtside corporate limits, write RURAL and give nearest tawn) 
=§ write ond, givesni : 
eS SATS sue ; C44 r Z 
a S = 
eet 4. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS @. 1 RESIDENCE 
BS oy 3 iA, - - ON A FARM? 
get ve Peninsula General Hospital eke. =: Prost ves L] xo Go 
2a 
Ses 3. NAME OF First Middle Lyst 4. DATE Month Day Yeor 
#22 ee or win) A ie z. YL DEATH oo tis 
Bse ‘ype ar print Li + 4 A 
e353 , SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED []] 8 DATE OF BIRTH 9. AGE (in yoors/ [IFUNDER T YEAR | IF UNDER 24 HRS. 
Eo I 4 4 last birthda Months | D mM 
ECT cemele | wih. Fe | mom ome ObSeor 7 /p7d hell ipa + 
F 
& & S> ~ ]100, USUAL ORCUPATION (Give kind of work done Tob, KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, or fareign country) 12, CITIZEN OF WHAT 
es during rposof working lite, even if retired) USTRY COUNTRY 2- 
S82 SEMI, y / a A. j 
eee 1 so Fe Ce Ae ee atte 4 tes ADEN NAME ; 2 
ee 3 Ni 14. : 
2c 
oe Oe a CLAP Dtx BEAL(UO LAnkrKned 
=e TS. WAS DECEASED EVER INUSS. ARMED FORCES? |] 16. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
= na, oO” 
Fee ee ee i Lit Mite. beLidoe- Sante, Sates dé (ag 
re a2 1B. CAUSE OF DEATH (Enter anly ane cause per line for (0), (b), and (c).} INTERVAL BETWEEN 
ete PART 1. DEATH WAS CAUSED BY: = : ' ONSET AND DEATH 
>S5o IMMEDIATE CAUSE (a) Pre Gerhed, te beak Lo geteephelorrivite- 
=e ZB AZAR DUE TO 
222 Canditians, if any, which gove i) 
22s tise to immediote cause (a), 
te fe stating the underlying couse ote 
oes last, () 
258 —— 
yg 85 ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTORSY 
£8 Ss i -ekee 5 
235 View of Galt Glidielee? 2- Lichonnes, Lrdatany 2° pp tldele! vs Bj so 1) 
ees = 20a, ACCIDENT was 5 UNDE isa 5 20b. DESCRIBE HOW INJURY OCCURRED. (Enter odture of injury in Part | or Part ff of item 18.) 
275 = NTRIBUTING C1 CABSE OF DEAT! 
Bee © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
“ss 3 [aoc TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20f. (City or town) (County) (Grate) 
= 3s 2 Hour o.m. a While a] Not While oO factory, street, affice bldg., etc.) 
woe p.m. at wark at wark 
ee 7 5 z = 
ce 21. 4 certify that (|) (thisthospitatyattended the deceased fram__s"=2o - ,19 27, ta_S = 2d —, 19.67 that (I) (we) last 
g3= saw the deceased alive an__.9 2 — _19¢ 7 , and thot death accurred at fl om, fram causes and an the date stated abave. 

= 
6s= 20, SIGNATURE 226. DATE SIGNED 

= LO? ATTENDING MED. STAFF os 
aes y? Z ap Gillen Nd. puys, EF orecror O mvs, O] Serre 
Sie Zac. PHYSICIANS Cy 72d. ADDRESS 
g-38 NAME 86) Zp A 4 aL TAA tet MPL 
Ww 5-0 rae 
S32 730. BURIAL, CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR EREMATORE 23d. LOCATION (City or Town (County) (Stote) 
=o ZREMOVAL Specify) ; Lol 
ore LTA WAY Fe, LM Mike OD LLM? Sata Ate WL 


28a. “UN REGISTRAR ‘25b. REGISTRAR’S SIGNATURE 
ome SEN 1 1967 fOConles 9 


a 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


LHIQL 
O7413 CERTIFICATE OF DEATH GT389 
|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if instifutian: Residence befare admission) 


0. COUNTY Ps |. STATE b. COUNTY * . 
Wicomico MARYLAND : Maryland Wicomico 


. CITY OR TOWN (If outside corporate limits, LENGTH OF STAY IN Ib CITY OR TOWN (If outside corparate limits, write RURAL and give nearest tawn) 
write RURAL ond give nearest town) 


Salisbury 9 days Salisbury : Ie} 
: d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, ive street address) d. STREET ADDRESS e. IS isha 
ql Deer's Head State Hospital SOS Anne Street = Cee 


3. NAME OF First Middle {ast 4, DATE Doy Year 


(oxen James Henry Hitch DEATH 5» 67 


5. SEX 6. COLOR OR RACE | 7. MARRIED Q&) NEVER MARRIED [_] | 8 DATE OF BIRTH 9. AGE (In yeors JFUNDER | YEAR_| IF UNDER 24 HRS. 


last binhday) [Months | “D 
Male White wioowen [] pivorceo 7 ee Ee 


10a. USUAL OCCUPATION = kind af wark done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12. CITIZEN OF WHAT 
during mast of working life, even if retired) INDUSTRY COUNTRY? 


ie . Chauffer Somerset County, Md. USA __ 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Unk. i 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) {If yes give war or dates af service Hazel E Hiteh (Wife ) 
af 4 : 


1B. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSEY AND DEATH 
_ IMMEDIATE CAUSE (a) _Acute purulent tracheo-bronchitis hours” 
500K DUE TO 
Canditians, if any, which gave (b) 
fise ta immediate cause (0), 


stating the underlying use DUE TO 
Sy 2 aad! 


PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH 8UT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. Le 
Arteriosclerosis, general YES no 


‘200. ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18.) 
‘OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 


20c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, 20f. (City or town) (County) (Stote) 
Haur "a.m. While Not While factary, street, office bldg., etc.) 
Vv otwark C1 “ot work CI 


a4 certify that (I) (this haspital) attended the deceased fram__ ADT. 6,19 67 to__May 5 1967, thot (1) (we) last 
saw the deceased alive an__May 5 _19_67., and that death accurred at M, fram causes and an the date stated abave. 
ATTENDING HPD ° STAFF 1 PR ee 
pays, _C)_oirector_ C0 pais. 5/8/67 
Tc. PHYSICIAN'S 72d. ADDRESS . 
NAME (Type) A. C, Mitchell, M.D, Deer's “ead Hospital; Salisbury, Md. 
230. BURIAL, CREMATION, 23b, DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City ar Tawn) (County) (State) 


eee May 9, 1967 Parsons Cemetery Sali » Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D 8Y REGISTRAR Bb. REGISTRAR'S SIGNATURE 
ave HOLLOWAY & COMPANY, SALISBURY, MARYLAND on MAY 9 _feorks 


ie \ 


carban papers. Pages | 
, within 72 hours a 


complatel filled in by the funeral 
pletely 


lease ferrtbirey, 
y evept, 


L-transit permit. Then 
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MEDICAL CERTIFICATION 


: After this certificate has been signed by the attending physician a 


e 3 should be detached far use as the bu 


hould be fed with the State Dept. af Health priar ta burial, crematian, or removal, and in 


Page 4 may be retained by the haspital or attending physician. 
director, pa 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR 


> § 


a 


hin, 24 hours after death. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


The low requires that the death certificate be executed 


Page 4 may be retained by the haspital ar attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sig 


» 
35 


illed in by the funeral 


—, 
w 
ete 


lease remave carbon papers. Pages | and 


ician and ca 


phys 
en 


th 


ned by the aftendin 
d with the State Dept. of Health priar ta burial, cremation, ar remava 


director, page 3 shauld be detached for use as the burial-transit permit. 


within 72 hours after deg 


and in any event, 


f 


Ne 


should be fi 


\ 
) 


D 


MARYLAND STATE DEPARTMENT OF HEALTH ee 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


are: 
O7TG14 CERTIFICATE OF DEATH 07390 
]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) _/ 

o. COUNTY, : o. STATE b. COUNTY 
Wicomico MARYLAND Maryland Worcester 

b. CITY OR TOWN (IF outside corporote limits, c. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 

write RURAL and give nearest town) k 

Salisbu l2 days Rural-~Pocomoke City /%7 2 

cd. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give streat address) d. STREET ADDRESS @. jie cals 


enin a Hospi Rak ..Ds. 3 ves KK No) 
3, NAME OF is iddle 9 4. DATE Month Doy Year 
ECEASED ie Dd 4 ip oe 
‘Type or print) es / LE V OD lo ‘D DEATH i “A 9 & 
5. SEX @ COLOR OR RACE] 7. MARRIED $f] NEVER MARRIED [}] 8. DATE OF BIRTH AGE [In ye TFUNDER 4 HRS, 
t irthday; jays Min, 
ale | fubite | woo O vw OlMarch 20,1900] 67". [Mr] ™ | | 


a ; ; F WHAT 
To, USUAL OCCUPATION (Give kind af wark dane 10b. KIND OF BUSINESS OR SECU EC EY Set fawn) 2 ca 4 Al 
M @ oes 


during most of warking life, even if retired} INQUSTRY 
Parmer iy aryla 
43. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


Denard Wesley Holland Anna Lee Ward 
TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT adéresRFLD. 3 


Hes, ik iF yes gi dates of serv i 
Desde mewn fesanewe etn) 514-12-6749 Mrs Evelyn Holland, Pocomoke City,Md 
ine fof (0), (By ond (0) INTERVAL BETWEEN 
; IMMEDIATE CAUSE (a) JZ ee i 
YAO | DUE To / 


CONSE} AND DEATH 
i JZ ck 
Canditians, if any, which gove (b) VOC RA O :: CA” Aa 4 


rise to immediate cause (a), y 
A J 
ky ean 


stating the underlying couse 
19. WAS AUTOPSY 


lost. 
PART I OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART {(a) We aupes 
yes {_] NO 


1B. CAUSE OF DEATH (Enter only one cause per 
PART |. DEATH WAS CAUSED BY: 


‘200. ACCIDENT WAS UNDERLYING C1) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part II of item 1B.) 
OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Storey 
Haur o.m. While Not While factory, street, pffice bldg., tc.) 
p.m. 19 of wask O ot work Oo 7 
21. certify that (1) (this haspital sydyged A e decegsed.from__ 7 / 19 L719 2_,/thot (1) (we) lost 
sow the deceosed alive on_Z) 19_$_/and thot degth occurfed ot 2 fn yses dnd on the Mote stated above. 


a 


To. SIGNATURE = 7b. DATE SIGN 
: pI LA ATTENDING STAFE ease 
-— ‘ PHYS, O 


ED. 
MD. oirector [J pays. 


Tic. PHYSICIAN'S re rs 72d. ADDRESS 
NAME(Type) OJ. /BURTON, M.D. Medical Center, Salisbury, Md. 


Ba. Hy ETO 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
aera 5-196 oodwill Methodist _|Pocomoke City, Wor., Md. 
DIRECTOR 
Lf dé” 4,3 


MEDICAL CERTIFICATION 


Buri 
yy ERAL ADDRESS 250. RECD BY REGISTRAR 25b. REGISTRAR'S SIGNATURE 
q. of ‘ : ? 
VE fu Wi fytg, Pocomoke City, Md. | om MAY 8 $987 foCorteg Newy 
4 De. Di a ee eo 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


15 CERTIFICATE OF DEATH 07391 


SS ee 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceayed lived, if institution: Residence before admissian) 
0. con o. STATI b. COUNTY 

icomico MARYLAND NAR AW comico 
b. CITY OR TOWN (If outside corporate limits, | LENGTH OF STAY IN 1b «CITY OR TOWN R autside corporate limits, write RURAL ond give neorest tawn) 


write, ‘aie ‘and give nearest tawn) S SA bi 5 5b Vv r t é 
Da. ‘i | 
alisbury @. 1S RESIDENCE 
ON A FARM? 


10 
ohd 2 
death. 


A 


NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) © STREET ADDRESS 

Penins neral Hosni Lemow } ves [) wo 

WANE OF Es ‘oh e Mile = lal «DATE 
ECEASED . 

Type of print) E i 5 VIRGIN) iA Horyer. DEATH 

o SEK 6 COLOR OR RACE | 7. MARRIED [—]” NEVER MARRIED [-]| 8, DATE OF BIRTH e df e on 


Fe mal whi te. | woo ee onorn Gl Fe hae, ex al 


100. USUAL OCCUPATION ioe kind of work done ke KIND OF BUSINESS OR 11. BIRTHPLAT RULA a aa 12. CITIZEN OF WHAT 


sigalg mpeeree) O'R Ho me mM AR oe A. 


13. ne NAME 14. MOTHER'S MAIBEN ie. 


Robert Jone Sogen eg ae 


ie J, Mase ae ie U.S. ARMED a) f 16. wk SECURITY NO. 17. INFORMANT Address 
(Yes, piel or unknown) yes Sees wor ar dates ai service i iy 
UvKkiownW | Sohn B, ARSovS Records’ 


18. CAUSE OF DEATH = only one couse per line far (a), Tp (Q) uy < Q INTERVAL BETWEEN 


letely filled in by 
, within 72 ho! 


Xt 


vewirbon popers. 
ent, 


Then pleose rem 


, cremotion, or remavol, ond in an’ 


PART |, DEATH WAS CAUSED BY: ONSET AND DEATH 
IMMEDIATE CAUSE (a) 
/ DUE TO 
Conditions, if ony, which gove (b) 
fise to immediote couse (0), DUE TO 
stoting the underlying couse 
UO Sa @ 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. Lu) 
yes] no (] 


tronsit permit. 


igned by the attending physician and 


director, page 3 should be detached for use os the burial 
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200, ACCIDENT WAS UNDERLYING CI ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | ar Part Il of item 1B.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Hame, farm, 20f {City ar town) (County) (Stote) 
Haur a.m. While Not While factory, street, office bldg., etc.) 
pm. 9 atwork CJ “otwark_ CJ 


. Leertify that (1) (this haspital) attended the deceased fram__%- <2@* ,19_C€9, to__2 - /2 _, 19_¢7, that (I) (we) last 
saw the deceased alive on_J 19.271, and that death accurred at, DM, fram causes and an the date stated abave. 


No. SIGNATUR I, f) y ei MM ara. yn areyons = MD ad sagt 52 22. DATE gee Z 
2c. PHYSICIAN'S oe er 
“wane? = NEBL E- WRESAL wees Gen. fFes 


230. BURIAL, sine , 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATOR' 23d. LOCATION (Gty or Town) (Gqunty) (State) 
aime [515207 bigs a coi al Pe 


ua. Hee DIRECTOR 1 \oabh 250. WAY BY REGISTRAR 2b. ROSTERS SIGNATURE 


Hil? Poumevet Hore Da oat AY 16 106% { {Marly Neo 


After this certificate hos been si 
MEDICAL CERTIFICATION 


Poge 4 moy be retained by the hospitol or attending physicion. 
should be filed with the Stote Dept. of Heolth prior to burio! 


TO HOSPITAL OR ATTENDING PHYSICIAN 


TO FUNERAL DIRECTOR 
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ed by the attending physician and compte 
i lease remove carb 
, cremation, or removal, and in ang evpetg wi 
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After this certificate has been si 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: 
should be filed with the State Dept. of Health prior to burial 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, p: 


VR A15 (4) 
15M 4-64 


ye 


MEDICAL CERTIFICATION 


— 


MARYLAND STATE DEPARTMENT OF HEALTH 
vets OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 
vu j 


CERTIFICATE OF DEATH Gego2 


F ean ual DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
& a. STATE b. COUN 
Wicomico MARYLAND M. Wicom ico 


Buteh 


b. CITY OR TOWN (if outside Sorporate limits, c. LENGTH OF STAY IN 1b || "c. CITY OR TOWN (If outside corporete limits, write RURAL and give nearest town) 
waspyral and give nearest town) “ 
W ards: 48 Yrs Willards 


a 
d, NAME OF HOSPITAL OR INSTITUTION (If not In hospital, glve street address) || d. STREET ADDRESS 6. eMipee ae 


XX RFD ves ( wo] 


DECEASED 


. NAME OF First Middle Last 4. Bae Month Day Year 
(Type or print) George Fran klyn Hudson | 


last birthday) lonths Bours | Min. 


DEATH 19 
5. SEX 6. COLOR OR RACE | 7, MARRIED [3t NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE anya neat eras 
| ays 


Male White wipoweD [-] DIVORCED {_] uly 26 ei Reeuea an 
If. Bi 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF BUSINESS OR RTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 


armer Own Farm Maryhand ——_____|_ _uga_—__ 
13.” FATHER’S NAME 14. MDTHER’S MAIDEN NAME 


John Hudson Bliza Bvane 


15. WAS DECEASED EVER IN U.S.ARMEDFORCES? | 16. SOCIALSECURITYND. | 17. INFORMANT Address 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 


pes XX 214-52-019 ’ 


18. CAUSE DF DEATH [Enter only one cause per line for (a) and {e) ANTERVAL BETWEEN 
y J Pp (a), (0), and {c}] Saya AD DEAR 


PART |. DEATH WAS CAUSED BY: a ED dita bh 19 aa © ay , 


IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which ) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. 


‘SRS re SOEs Ieee (¢) 


PART]I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATER TO JHE TERMINAL DISEASE CONDITIONGIVEN INPART 1(a) 19. WAS AUTOPSY 
4 es AL, PERFORMED? 
A VA tink peg, Cenre — | yest] No 


‘20a. ACCID| 5 W INJURY OCCURRED. (Enter nature of Injury in Pert | or Part 11 of item 18: 
OR CONTRI ISE OF DEATR 
(IF EITHER, NOT! EDICAL EXAMINER) ——s 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20¢, els OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 
factory, a ‘bidg., etc.) : 
Whi Not While =. 
at work] O 


at work 
Y ~ 1967, that (I) {we) last 
19. and that death occurred al , from the causes and on the date stated above. 


ies DATE SIGNED 
ATTENDING py MED. STAFF 
M.D. PHYS. 1 Were prys. [} 


Le ws. 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23¢. NAME OF CEMETERY OR CREMATOR' 


Au GPHY) 16/1/67 New Hove 


24. FUNGEAL DIRECH ‘ADDRESS ~ ee JON 


OL. Le oe DATE 


FOR STATE 
HEALTH DEPT. 


in 24 hours after death. If 4: delay is 
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5 may be retained far yaur files. 
TO FUNERAL DIRECTOR: Page 3 shauld be used as q burial-transit permit. File pages 1and2 


VR AISME (5) 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


2417 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 


67393 _ 


|. PLACE OF DEATH 
o, COUNTY 


Wicomico MARYLAND 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residerice before igs 3 
o. STATE b. COUNTY 
Penna. Delaware 


b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib 


~saresnay 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) 
Peninsula Gen 


c. CITY OR TOWN (IF outside corporote limits, write RURAL ond give neorest town) 
Linwood be 
Le 
d. STREET ADDRESS e. IS RESIDENCE 
ON_A FARM? 


812 Pleasant Ave. ves [] no BA 


NAME OF 
DECEASED. 
(Type or print) 


Middle 


Paul 


Hughes 


Month 


May 


lost 4, DATE Year 


Doy 
DEATH 30 19 6 v 


6 he OR RACE 


winowed (} 


7, MARRIED €| NEVER MARRIED [“} 


8. DATE OF BIRTH 9. AGE {is res UNDE 1 ie FUNDER 4 HRS. 
irthdo’ i Mi 
ovoro [| Sept.23,1899| Syrmer | Monts] Dos | Hows | Me 


ie USUAL esl ot Give sy of ver done 
uring mass,of working lite, even if retired 
Foreman 


1Db. KIND OF BUSINESS OR 


oft "Refinery 


11. BIRTHPLACE (Stote or foreign country) 


12, CITIZEN OF WHAT 
Maryland 


COUNTRY? 
USA 


13. FATHER'S NAME 


John Hughes 


14. MOTHER'S MAIDEN NAME 
Margaret Buckmaster 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 
(Yes, Pypjunknown) If yes give wor or dotes of service] 


17. INFORMANT 


Mrs. Maude Hughes 


Address 


Same as #2 


18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (¢).) 
PART |, DEATH WAS CAUSED BY. 


Coronary Occlusion 


INTERVAL BETWEEN 


Stiadten" 


IMMEDIATE CAUSE (0) 
AACL DUE TO 
Conditions, if ony, which gove (b) 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
it ee @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 


19. WAS AUTOPSY 
PERFORMED? 


yes [] NO 


200. EXTERNAL CAUSE WAS 
PRIMARY C1 or CONTRIBUTING Ct 
CAUSE OF DEATH. 


‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


20d. INJURY OCCURRED 
While Not While 
ot work O ot work O 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


MEDICAL CERTIFICATION 


21. I certify thot | took chorge of the remoins described above, held on Autopsy (_], 


Suicide ([], 


deoth resulted fr Notural couses, [7 Accident (_], 


‘2De. PLACE OF INJURY (Home, form, 20f. 
foctory, street, office bldg., etc.) 


(City or town) (County) (Stote} 


Inspection [+ Anquiry [4 


ond in my opinion 
Homicide [_], Undetermined monner (_] 


NAME Tre) Earl L. Royer, i, 


CHIEF MEDICAL EXAMINER [_] 5/31/67 


mp, ASSISTANT MEDICAL EXAMINER DO 22. DATE SIGNED 
DEPUTY MEDICAL EXAMINER a 


Address (Street, city, town, or county) GALL sbury ,Md e 


Health priar ta burial, crematian, or remaval, and in any event within 72 haurs after deat! 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 


siete | 6/3/1967 


23. NAME OF CEMETERY OR CREMATORY 
Edgewood Memorial Park 


23d, LOCATION (City or Town) (County) (tote) 
Concordville, Penna. 


24. FUNERAL 


hy 


ADDRESS 


Salisbury ,Md. 


ne DUNS 1967" "Poti dagY 


filled irk 
hours after death. 


in 


bon papers 


ny event, within 72 


se remove Caf 


ah 


e attending physician and completely 
ermit. Then 


ding physician. 
burial-transit 
of Health prior to burial, cremat! 


: After this certificate has been signed by th 


should be detached for use as the 


Page 4 may be retained by the hospital or atten 


TO FUNERAL DIRECTOR: 


director, page 3 
should be filed with the State Dept. 
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YR A15 (4) 
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BS 


Pl 
in, or removal, 


io 


MEDICAL CERTIFICATION 


a 


rN 


MARYLAND STATE DEPARTMENT OF HEALTH 
iA OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1 ve 
H fy 


CERTIFICATE OF DEATH fF 


=a 


1 


PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institutlon: Residence before admlsslon) 
a. COUNTY ; a. STATE b. COUNTY 
Wicomico MARYLAND Maryland Dorchester 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, Write RURAL and give nearest town) 
write RURAL and give nearest town) 


Salisbury _ 2ldays Hurlock ed 


a. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) || d. STREET ADDRESS e. 1S RESIDENCE 
Deer's Head State Hospital RFD 1 ves) nok] 


. NAME OF First Middle Last 4. DATE Month Day Year 


Persone h) Essie M. Hurst DEATH May 2 19 67 


SEX 6. COLOR OR RACE | 7, MARRIED §&] NEVER MARRIED[] | & DATE DF BIRTH %. AGE (in oa nn bon | He | 
r | . 


Female | Colored wiopwep [[] pivorceo(]| Sept, 18, 1919 "47" yrs. at ‘i 


12Da. USUAL DCCUPATIDN (Give kind of workdone| 1Db. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN DF WHAT 
{during most of working life, even If retired) INDUSTRY CGDUNTRY? 


13. FATHER’S NAME Ta. MOTHER'S MAIBEN NAME 


George Mitchem Florence Darb 


15. WAS DECEASED EVER INU.S. ARMED FDRCES? | 26. SDCIALSECURITYND. | 17. INFDRMANT Address 


(Yes, no, of unkown) ea vive war or dates of service) 


No 26740-3574 |James Hurst, 


18. CAUSE DF DEATH [Enter only one cause per line for (a), (b), and (c). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: i 
ant ts DESTMMEDIATE CAUSE () Carcinoma of cervix years 
es DUE TD 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the ( DUE TD 
underlying cause last. c). 


PERFORMED? 


yes[] ND [X 


(0 —— 
PART Il. DTHER SIGNIFICANT CONDITIONS CONTRIBUTING TD DEATH BUT NOT RELATED 10 THE TERMINAL DISEASECONDITION GIVEN IN PART 1(a) a WAS AUTDPSY 


2Da. ACCIDENT WAS UNDERLYING 2b. DESCRIBE HDW INJURY OCCURRED. (Enter nature of Injury In Part | or Part Il of Item 28.) 
DR CONTRIBUTING [7] CAUSE DF DEATH 
(IF EITHER, NOT! |EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 20e. PLACE DF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
Hour am. While Not While factory, street, office bidg., etc.) 
p.m. 19 at work{_] at work L_} 


21. | certify that BF (this hospital) attended the deceased from__April 1], 19 to__ May 2, 19_67, that 20 (we) last 


saw the deceased li 19_A7_, and that death occurred at LA 4M, from the causes and on the date stated above. 
22a. SIGNATURE | 22b. DATE SIGNED 


wo. BAe "®  Bintoror C] Bnvs. Gd) 5/2/67 
22c. PHYSICIAN’S 22d. ADDRESS 
NAME (iyo) —sL. V. Maldve, M. D. Deer's Head Hospital; Salisbury, Md. 


23a. Peau CREMATIDN,| 23b. DATE THEREDF 23c. NAME DF CEMETERY DR CREMATDRY | 23d. LOCATION (City, town or county) (State) 


HCH See | May 8, 1967 Eederal Hill Cemeter 


24,” FUNERAL DIRE@TOR ADDRESS 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97419 CERTIFICATE OF DEATH 07395 


x 


Qrve cfs Cyne, J, Rese. eS vs bo 


200, ACCIDENT WAS UNDERLYING 1 
‘OR CONTRIBUTING CI CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 
Hour o.m. 


20b. DESCRIBE ROW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 


20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, | 208. (city or town) (County) (rate) 
While sal al factory, street, office bldg., etc.) 

19 ot work L] ot wark 

21 sanity that (1) (this haspital) attended the ae from_S--2- G7 _, 19 404-37 © 7 19__, that (I) (we) last 
saw the deceased alive an oo 4 19 , and that death occurred at 42 M, fram causes and an the date stated abave. 


MEDICAL CERTIFICATION 


$ 3S BS 1, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admissian) 
S 855 a. COUN Ny 4. STATE b, COUNTY 
pees iconico MARYLAND Maryland Dorchester 
S 235 B. CNY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CITY OR TOWN (If autside carporate limits, write RURAL and give nearest fawn) 
wo soy write RURAL gnd give nearest tawn) 2 days Vi 
3B B83 salisbury _ ay ienna 
= efF @. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) G, STREET ADDRESS RESIDENCE 
Pea ts : # NA FARM? 
* Zee Peninsula General Hospital Box 97 ves EJ yo €) 
= Tes NAMI it i 
= 2s Ey 3. pecs GERTRUDE First ty M Middle JAC on Last 4 uae Manth Doy Year 
fe pate ype ar print) Ger € cR Son DEATH Ve, 
Ey A 2 Bist & COLOR OR RACE] 7. RED Fx] NEVER MARRIED [TY & a OF BIRTH 9. AGE (In years 
\g™ s/s > EMple Negro wipowéD [J pworco []|March 8, 1920 a Pig 
ae Ore Wo, USUAL OCCUPATION ee Pra af sega TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, ar fareign country) 12, cate OF WHAT 
=a e2s luring mast of working life, even if retired) INDUSTRY Dorchester C M land 
2 Gos ousework Home Oe, Maryian 
2 gas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
ae Kirby Pinder Viola Jackson 
= 2 e WISE ES SS Aue FORCES? | al Té. SOCIAL SECURITY NO. 17. INFORMANT ‘Address 
o = es, NO. of UNKNOWN yes give war or dates of service] 
3 5 E ‘fo 9 219-03-0517| Leonard 0. Jackson, Vienna, Maryland 
Ps 2 = 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ‘and ns (2) INTERVAL BETWEEN 
— £3 PART |. DEATH WAS CAUSED BY: ‘ONSET AND DEATH 
Bess F IMMEDIATE CAUSE (0) 
= ee / 
ae ee DUE TO 
£ge2 Conditions, if any, which gave (b) 
ssh. 2 tise to immediate cause (0), DUE TO 
Zot = stating the underlying cause 
353 last. () 
S22 = 
ea ahs PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARA 1(o) 19 WAS AUTOPSY 
£s8 } a aa — ; Helga, PERFORMED? 
$ 
= 
a 
3 
2 
£ 
s 
= 


Wo, SIGNATURE ) iene ae 7b, DATE SIGNED 
cee © AR Ses Mo. PRT ahicrce: colar lull | ee onerous 
TAS APHYSICIAN'S Me - Q-p 
NAHE (Type) cal) lod, dL 


23d. LOCATION (City or Town) (County) (Stote) 
Vienna, Maryland 
950. RECD BY REGISTRAR 25b, REGISTRARS SIGNATURE 


shauld be filed with the State Dept. af Health priar ta burial, cremation, ar rem 


Page 4 may be retained by the haspital or attending physician. 


TO FUNERAL DIRECTOR: 
directar, page 3 shauld be detached far use as the buri 


Tio. BURIAL CREMATION, [23 DATE THEREOF Wc. NAME OF CEMETERY OR CREMATORY 
REM i 4 
BvALiSpeaity) May 7, 1967 | Vienna Cemeter 


. jaw DIRETOR, Loa Ac ‘ADDRESS 
‘ amp ¥om_a Federalsbu 


TO HOSPITAL OR ATTENDING PHYSICIAN 


85 
zy 
2s 
aS 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97420 CERTIFICATE OF DEATH 08831 


|. PLACE OF DEATH . 
o. COUNTY 


0. STATE b. COUNTY 
MARYLAND 


7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Maryland Dorchester 


Cambridge 
d. STREET ADDRESS 


Tay OR TOWN (if sul ee Timits, ©. LENGTH OF STAY IN Tb 
write RURAL ond give nearest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street 68 


c CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


¢ 
ves [] no CJ 


21. | certify that (1) (this hos; <a pot’ the deceosed from__May 15 19.67 , to_May 23° 196 


NATURE 


ed with the State Dept. af Health prior ta burial, crematian, 


1 

Se 

oO 5 

6 

ac 

sx 
See q ! Deer's Head State Hospital 08 Pine Street 
>—~ss 3. NAME OF First Middle Lost 4. DATE Month Doy Year 
SBF DECEASED _ OF 
BSE (Type or print) pa CKSON eu 
Bo $ S. SEX 6. COLOR OR RACE 7. MARRIED (ea) NEVER MARRIED & 8. DATE OF BIRTH cn al 

> itthdo 
see F c wioowen Fay" —_ivorcid [P| Qe y a 
= EF =a 100, USUAL OCCUPATION oe i of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (ora or <3 = 12. Bae OF WHAT 

q during most of working Jife, even i Ae INDUSTRY iG Y 
sah Wome st DoKcvresterR, MO U.S.A. 
Qo- 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME N « 
6s 
an : Za iRAvIS 

2 Heo a TOA De oe Wh 
i 2 1S. WAS DECEASED EVERIN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
53 s (Yes, no, or unknown) }{lf yes give wor or dotes of service] 
o — 
= 
s 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond (¢).) INTERVAL BETWEEN 
= PART |. DEATH WAS CAUSED BY: - ONSET AND DEATH 
> i IMMEDIATE CAUSE (0) P mona onges 5 h edema hours 
a \ q outa Carcinoma of the ier breast with wide-spread 2 years 
2 \ Conditions, if ony, which gove () metastases 
=3 tise to immediate couse (0), DUE To 
\ stoting the underlying couse 
i as C3 


(Stote} 


an 

c 

Ss 

3 = | PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WAS AUTOPSY 
3 as ? 

3 ] 5 YES i no [fl 

g = | 200. ACCIDENT WAS UNDERLYING C1 20, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

< & | On CONTRIBUTING CI CAUSE OF DEATH 

5 % | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

2 3S [20c. TIME OF INIURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) 

£ 2 Hour o.m. While Not While foctory, street, office bldg,, etc.) 

5 p.m. \9 otwork LI] otwork CI 

= 


, thot (I) (we) lost 


saw the deceased alive on_May 23 1967, ond that death occurred of 725P-M, fram causes and on the dote stated obove. 


i 


pi fi 


22c. PHYSICIAN'S 22d, ADDRESS 


NAME(TYP®) Ty a Deer! as Sip iiampiial 


A 


director, page 3 shauld be detached for use as the burial-transit permit. Then 


PUD, DSA 


35 
S vay 
77] 


=> 
& 


iy Gia ATTENDING MED STARE 2B PETE OY 
Ants be TELA LY mo. pays. _C]_pirecron CI pus. a/2b/61 
alt 


: p.\) ne 
UNERA Sct dal GA 20. RCD bY te cm REGISTRAR °S SIGNATURE 
N A MMA Aberin on JUN 8 f 


alisb 


i a ERY OR CREMATORY Bd iw City 0+ Towg) (County) (Stote) 


TO HOSPITAL OR ATTENDING PHYSICIAN 


The law requires that the death certificate be executed within 24 haurs after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 
— Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


wi N74 24 CERTIFICATE OF DEATH 07336 


eS EN] 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
250 0. On : 0, STATE b. COUNTY 
275 wiCcOmico MARYLAND. Maryland Wicomico 
235 b. CITY OR TOWN (If outside corporote timits, ¢. LENGTH OF STAY JN 1b < CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
=or write RURAL and give nearest tawn) 2 
Bt2 Salisbur 4 days Salisb 
= ge Q d. NAME OF aes OR INSTITUTION (If nat in hospital, give street page d, STREET ADDRESS 8. Pa ess 
235 Peninsula General Hospital 312___newton 4St. ves [) noX] 
[cs = 3. WANE OF First Middle Lost 4, DATE Month Day Year 
or aa F i 
ss (Type or print) MABEL EMMA Jae ot DEATH Ne.g pf vo7 
ae $. SEX 6. COLOR OR RACE 7, MARRIED oO NEVER MARRIED. O B. DATE OF BIRTH 9. AGE i yeq's IFUNDER | YEAR | IF UNDER 24 HRS. 
Z = ae 2 ga irthday) Days Min. 
2 yal & Sy pe. WIDOWED pworcto C]| July 8, 1878 ah 
fe sh LR ae nd of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) 12. Gee WHAT 
25 luring most of warking lite, even if retired) INDUSTRY £ 
gz House wate own Home Maryland 
a. 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Phillip C. Squires Enily Tucker 


TS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO] 17. INFORMANT Address 
tena unknown) [(If yas give wor ar dates af service] ., 
Mrs. Emily Midgette See _#2 
1B. CAUSE OF DEATH (Enter anly one couse perline for (a), wy yy); ; 3 EEN 
PART |. DEATH WAS CAUSED BY: Py Ve ( SEL ABZ BEATH 
Py he galerie WQdiite LACH TG? = ee 


DUE TO 
Canditions, if ony, which gove (b) 
tise to immediate couse (0), DUE T0 


stating the underlying couse 


shauld be filed with the State Dept. of Health prior to burial, crematian, ar remova 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician and cam 
director, page 3 shauld be detached for use as the burial-transit permit. Then 


5 
3 
a 
2 
a, — 
eo pm I. OTHER SIGNIFICANT.CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASS/CONDITJON GIVEN IN PART t(o) 19. WAS AUTOPSY 
3 js ff y Ly 6 PERFORMED? __ 
: ZAG hbu_t Ar glebliis. YA Late vs [OBS 
om = JOW INJURY OCCURR inter noture of jiury in Port | or Part II of item 18.) 
= Fl 
ea 3 ‘20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘2e. PLACE OF INJURY (Home, farm, ‘20f. (City or town) (County) (Stota) 
2 3 Hour a.m, While Not While factory, street, office bldg., ete.) 
a p.m. 9 ciate ol ciate te 
ee 21 gpttify that (I) (this haspital) stlended the deseased fram__ <7 eS ta ~ _, 1%S 7 that (I) (we) last 
2 Chacvend alive onZ_ 5 LE and that death accurred at 2“2CYM, front causes and an the date stated abave. 
2 “GIO: Wy D 
2 Yj ATTENDING MED. STAFF 
= PHYSICIAN'S / 22d. ADDRESS 2 
3 os NAME (Type) arl M. Beardsley M.D.| Maryland Ave. Salisb Maryland 
3 Q\ 230. BURIAL, CREMATION, 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY ‘23d. LOCATION (City or Town) (County) (Stote) 
< RN ‘BOHR 5/7/1967 Parsons Cemetery Salisbury, Maryland 
sara \\ 


“| 24. FUNERAL BBRECTOR ; yrs p 750. RECD y" REGISTRAR 256. REGISTRAR'S SIGNATURE 
} G hs, (— At Y oaeMA 8 196 } Wiartog ds 
Ae 7 Ff f 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 , 


97422 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 67397 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before odmission) 


a. COUNTY a o. STATE b. COUNTY we + 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporate fimits, write RURAL ond give neorest town) 


wn aa a gee on} Salisbury xo / 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) d. STREET ADDRESS ae 


Peninsula General Hospital R.D.#4, Johneon Rd. ves [J No | 


Saat OF First Middle Lost 4. DATE Month Doy Year 
OF 
(Type or print) FRANCIS GRANT JONES veatH May Zz 1967 


5. SEX 6 COLOR OR RACE | 7. MARRIED [7] NEVER MARRIED ‘J 8. DATE OF BIRTH 9 AGE fr years [IFUNDER | YEAR | IF UNDER 24 HRS 


= last birthdoy) 
Male White WIDOWED pivorced (| Tyly 5s 1933 
\Oo. USUAL OCCUPATION {ove kind of work done 10b. KIND OF BUSINESS OR V1. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 
ab Driver Taxi Dover, Delaware 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


(Unk. ) Mary Emily Lee Jones 
TS. WAS DECEASED EVER INUS. ARMED FORCES? 16, SOGAE SECDRIY WO. 7 17 FORMAT Address 
(Ves, no, or unknown) |(If yes give war or dates of service] 1" Elsie Mae Steele (Aunt) 
Yes himak er_Rd,, 5S: Salisbury, Maryland 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b). ond (0) INTERVAL BETWEEN 
FET ETH Wa AEDIATE CAUSE (6) Bullet wound of brain ONAL? OTH 


VS 

7a DUE TO 
Conditions, if ony, which gave i) 
tise to immediote couse (0), DUE TO | 


=x= 
So 
Eo 


PM3. Poge, 


n Item 18. Give Pages 1, 2, and 3 ta 


be forwarded to the Chief Medical Exominer's Office along with for 


stating the underlying couse 
bt @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(o) 19. ei 
vsK] no 


700, EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port ll of item 18) 
PRIMARY (Mor CONTRIBUTING DD s 
CAUSE OF DEATH. Shot by unknown assailant. 


2c. TIME, OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Store) 
8 ber 5eL-S79 aun ke cee oetrsegen" |salisbur Wicomico, Md, 
21. I certify that Ltaak charge af the remains described abave, held an Autapsy [EX], Inspection [X], Inquiry EX]. and in my apinian 
death resulted {y6m:» Natural causes [_], Accident [], Suicide (CJ Homicide (X~ “Undetermined manner (_} 
CHIEF MEDICAT EXAMINER (J 
Mp, ASSISTANT MEDICAL EXAMINER [_] Pe UUR TE ened 
fs Harl L, Royer, : DEPUTY MEDICAL EXAMINER May_ 4/1967 
E (Type) 409 Camden Ave. lisbury, Mg. Address (Street, city, town, or county) 
Zo. BURIAL, CREMATION, 3b. DATE THEREOF ac. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
Survey” May 5,196 Wicomico Memorial Park 
24. FUNERAL DIRECTOR ADDRESS : 
Holloway & Company, Salisbury, Maryland 
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cate, writing the word “pending” in pen: 


Page 3 should be used as o burial-tronsit permit. File poges land 2 with the Stdte Bembrtment o 
MEDICAL CERTIFICATION 


Heolth or its designated ogent, prior to burial, cremotion, or removal, ond in any event within 72 hi 


Ks 


the funerol director. Poge 4 should 
5 moy be retained for your files. 


TO DEPUTY .. EXAMINER: 


necessary, please execute the ce 


TO FUNERAL DIRECTOR: 
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Page 4 may be retained by the hospitat or attending phystclan. 


TO FUNERAL DIRECTOR 
director, page 3 should be detached for use a! 


_, should be filed with the State Dept. of Health prior to burtat, 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


VR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, ee OTS98 MARYLAND 


CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, If Institution: 98 before admission) 
e, COUNTY a. STATE b. COUNTY 2 
MARYLAND Maryland Wi 


Comeco 
b. CITY OR TOWN (if outside ite limits, --ENGTH OF STAY | . CITY OR TOWN (if id orate limits, write RURAL end give neerast town) 
write RURAL and give nearest town) ae “Ada in bik) : Cteusienerera oe 4 
|_—__aarornopadhsbusy 5/3/67 Salisbury call 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) |) d. STREET ADDRESS 6 ‘Tg RESIDENCE 
Peninsula General Hospital 302 E.. Locust St, ves] not 
3. pay a First Middle Lest 4, DATE Month Day Year 
cpaeLSTinis, BEATRICE MARIAN KELLY DEATH May 24 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [-] NEVER MARRIED[]| ®& DATE OF BIRTH 9. AGE (In years 


last birthday) Hours | Min. 


IFUNDER 1 a || UNDER 24 HRS. 


4 Months | Days 
Female | White | wirowe[X} __ivorceo Sept, .25,1806| zo 17 
10a. USUAL OCCUPATION ae kind of workdone| 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign BO 12. CITIZEN OF WHAT 
during most of working tlfe, even If retired) INDUSTRY COUNTRY? 
USA 


i -Operator | Shirt Factor Worcester Co, ,Md,. 
13. FATHER’S NAME a an a EY. 14. MOTHER'S MAIDEN NAME 


Marion Dykes Lula Davis 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFORMAN Address 5 
(Yes, no, or unkown) pp re iis 220=26-125 Mrs b. Wayne Scott (Grandson) 
=26- 3 4 3 


No 


18. CAUSE OF DEATH [Enter only one cause ,per line for (a), (b), apd (c).1 = a 
PART |. DEATH WAS CAUSED BY: U. : FQu 2D ben Genel 


IMMEDIATE CAUSE (a). 


tas DUE To > ~Y ee ay 
Conditions, If any, which (b). 


INTERV! 


gave rise to Immediate 


cause (a), stating the DUE TO A 4 c VU a) 


underlying cause last. (c) 


PART I. OTHER SIGNIFICANT CQNDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED 10 THETERMINAL DISEASE CONDITIONGIVEN INPART l(a) |1! paeonaeie 
latins Sumpenaphnipa: Ce and ae A 


yes [-] NO 


20a. ACCIDENT WAS UNDERLYING 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, NOT! EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year 
Hour a.m. 
p.m. 


20b. DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In Part I or Part II of Item 18.) 


N/A 


20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, 
white, Not While oO factory, street, office bidg., etc.) 


at work L_] at work 
19%}. to. , 19 that (1) (we) last 


saw the deceased 1961, and that death occu! 52 20M, from the causes and on the date stated above. 
22a, SIGNATURE 22. DATE SIGNED 


ATTENDING D. STAFF | 
PHYS. i 0) pays. C1 May $< /1967 


20f. (City or town) (County) (State) 


MEDICAL CERTIFICATION 


22¢c. PH) 22d. ADDRESS 
__Dr, Ear] L, Royer _ 409 Camden Ave,, Salisbury, Md, _ 
23a. BURIAL, CREMATION 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL Ci eclfy’ 


Burial May 27,19671 Wicomico Memorial Park, Sa neh ee Maryiand 
24. FUNERAL DIRECTOR ADDRESS. fe ’D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


a, 
HOLLOWAY & COMPANY, SALISBURY, MD. MAY 2 29 1964 fOtorkeg _ forks Jueage 


DATE 


“MARYLAND STATE DEPARTMENT OF HEALTH 
d —- Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


CERTIFICATE OF DEATH : 


—~ 4 


< aes |. - ++ é 
BABYS \, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before admission) 
fe eo wm 
i) 3 o. COUNTY o. STATE b. COUNTY 
sors © Suita Am MARYLAND Marviand Pr. Geo. 
S 8 os ro} b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest tawn) 
=Se & write RURAL and give nearest town} 
z- 2 a 3214 sh 1 Dav Oxon Hill ler fe - 
£ eS ye d. NAME OF HOSPITAL GR INSTITUTION {If nat in haspital, give street address) d. STREET ADDRESS e. Tay bet 
Re 4 ? 
BES 4511 Kerbv Parkwav ves [} no CX 
Seen eis NANE OF fi Lost 4 DATE Manth Doy ‘Year 
2 ; 
es ye (Type or print) SIDNEV Dp. Far so DEATH a rh We 
oy col S. SEX 6. COLOR OR (RACE 7, MARRIED K NEVER MARRIED fe] B. DATE OF BIRTH oR Be {in ved \ 3 at i ee NOR air 
s oO st birthdoy fonths [ Days | Hours. in. 
2: z eS ra fe A. fe | woowo O ovor OlFuty 10,1910 ee ae } 
§S = c 44 | 100. USUAL OCCUPATION ee kind of wark done 10b. KIND OF BUSINESS OR V1 BIRTHPLACE (County & State, ar foreign country) 12. CITIZEN OF WHAT” 
es xd aig most of warkin A ee a INDUSTRY, D Golorade COUNTRY ? 
295 I. Oi uaze tntver r en é 
‘ye aes 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Osear Larson Agusta (Last Name unknown) 


VS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, na, ar unknawn) {If yes give war ar dotes of service}} 
No natin Mrs. Ann J. Larson Same as #2 


18. CAUSE OF DEATH (Enter anly one couse per line far (a)A(b), and (c).) y)} t [ee INTERYAL BETWEEN 

PART |. DEATH WAS CAUSED BY: 2 ob 3. oe B97 AMO DEATH 

Uf WHEDITE Gus (jee aA ¢ 3 : 
\ DUE TO / 


Conditions, if ony, which gave (b) 
rise to immediate cause (a), 


stating the underlying cause DUE TO 

lost. aot. @ 
= | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) W. eae 
S = _ = == ? 
ES ves] no () 
© | 200. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
c f OR CONTRIBUTING C1] CAUSE OF DEATH 
| (IF EITHER, NOTIFY MEDICAL EXAMINER} 
3 20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED ‘20e. PLACE GF INJURY (Hame, farm, | 20f. (City ar town) (County) (State) 
2 Hour o.m, While Not While factory, street, office bldg., gc. 

p.m. 19 ot work LI gat work 


21. V eertify thot (I) (this hfpi 


) 
Wess} fe decpased from__<? 7/7 — 7, 19° 7 to {7 7,19 = /thot (i) (we) lost 
196 _/ ond thot degth occurfed ot FivhF $h-trom Louses ofd on the dote stoted obove. 
7 ——F 


22b, DATE SIGNED 


ATTENDING of STAFF 
MD. PHYS. oer O os O] S//S SE 


ed with the State Dept. af ey prior to burial, crematian, or remava 
Hospital Stated that Coroner was Not 


e 3 shauld be detached for use as the burial-transit permit. Then 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after? 


Page 4 may be retained by the haspital ar attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


ge Tid. ADDRESS 

sod _ Buetow 

ss 30. BURIAL, CREMATION, 23b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) __(Stote) 

Se Burdar™ 5/18/67 Evergreen Cemeterv {Colorado Springs Colo. 
ve alsa) 24. FUNERAL DIRECTOR ; ‘ADDRESS 2a. REC'D BY REGISTRAR 2b. REGISTRARS on at 
20 M 1/68 J. Wm. Lees Sons Washington, D. C. [om MAY 18 4967 (Certs Jewry 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


07425 


CERTIFICATE OF DEATH ian 


$ iV 1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased lived, if institution: Residence before admission) 
3s es a. COUNTY a. STATE b. COUNTY 
s = 7s Wicomico MARYLAND Maryland Worcester 
5 235 B. CTY OR TOWN (If outside carparate limits, © LENGTH OF STAY IN Ib © CY OR TOWN (It autside carparate limits, write RURAL ond give nearest town) 
e £8 
yee write RURAL and give nearest town) Cit 
2 BY 3 Salisbury 12 days Pocomoke City Pipe 
ES SE | FNAME OF HOSPITAL OR INSTITUTION (IF notin hospital, give sree adres) a. STREET ADDRESS BRED 
= we { f ? 
s Be Deer's Head State Hospita Bridge Street ves C] no 
= 1 NAME OF First Middle MARINER | 4 DATE Month Doy Year 
S JECEASE 
~ sb (Type ar print) ULA Bs font ob ohm DEATH 5 al 967 
2 es¢ $. SEX 6 COLOR OR RACE | 7. MARRIED [—] NEVER MARRIED [_]] 8. DATE OF SIRTH 9. AGE (In yeors | IFUNDER T VEAR TIF UNDER 24 HRS. 
3 — Sis sL.birthdoy) Months | Days Min. 
= S3> F W woowo J vworeo FI] Aug. 1, 1880 | 86" y%. bean: 
& S 
52 To, USUAL OCCUPATION (Give kind of work done T0b. KIND OF BUSINESS OR TIpBIRTHP B State, or foreign country) 2. CITIZEN OF WHAT 
ete ie dutigg mast af warking iF even if retired) INDUSTRY PNskelelitctol 4 Colney CUNT? 
2 S82 Housewrteé -- Virginia ee Ae 
Zz gas 13, FATHER'S NAME 14 MOTHER'S MAIDEN NAME 
SS ghseke Thomas Thornton Alice Ewell 
« = ~ @ F WAS DECEASED at US. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
So ees ‘es, No, or unknown) |(If yes give war or dates af service] . 7 ~ 
S 2&2 ) -- none Mrs Alice Masse Assawoman, Virginia 
= g£&¢ a 2 g 
az 2 aS 18. CAUSE OF DEATH (Enter only ane cause per line for b}, ond (c).) 3 
- £58 PART |. DEATH WAS CAUSED BY: & 
Bes IMMEDIATE CAUSE (0) ee bd Ltn tet 
ec zs wie 
ao ete 4-22] BUEIO 
& BS s 33 Conditions, if ony, which gove (b) 
oe 322 tise to immediate cause (0), DUET 
Eo Sis 2 stating the underlying couse 0 
Te ae | 
e2 3°85 /|s PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (0) 19. WASAUTOPSY 
ESL ete o ——_-se 4 
= g é 
= @ 55 & ves (K) no 
$2: eee SO. Ss 
=. ost & | 20a, ACCIDENT WAS UNDERLYING C) ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | or Part Il of item 18.) 
SEs 3 
Secge |e RGU 
aessd S | CFEITHER, 
ze oes S | 20c. TIME OF INJURY Manth, Day, Yeor TOd. INJURY OCCURRED | 2c. PLACE OF INJURY (Hame, farm, (Giy oF town) (County) Crate} 
x ay, 
ae2ceso = Hour a.m, While Not factary, street, affice bldg., etc.) 
2 So 2 atwark at work 
oo z=” 21. 1 certify }hat (I) (thi hospital) attended the deceased from May 9 Of , ta tay , VOL, that (I) (we) fast 
Segoe i May 21 1967 , and that death d ot S30A m, f d on the d dob 
Bee 3= saw the decebsed alive ¢ : 9_O7f | and that death occurred o , from causes and on the date stoted obove. 
as = i 2b. DATE SIGNED 
=e Gs poe \ Hy ( ATTENDING MED STAFF 
elec : MD. _PHYS OO) pmrector CO ois, 5/23/67 
So kO 5 i D. ; : 
28 Se ic. PHYSICIAN'S Td. ADDRESS ucts 
SESS / nace [1e*) M, D. Deer's Head State Hospital, Salisbury, 
woo 
S28 eS ~ | Bo. BURIAL CREMATION 236. DATE THEREOF 7c. NAME OF CEMETERY O8 ZREMATOR YS 23d, LOCATION (City or Town) (County) (State) 
= 2 0" edi y 
ef oe Burra” 23-1967 | Nelson Cemeter Pocomoke Cit Wo d 


ADDRESS 


x 
35 


=> 
=o 


Pocomoke City, Md. 


750. ECD BY REGISTRAR [2b REGITBARS STQRATURA 
oe MAY 26 1967 / "74 ¢ 


icate should be executed within 24 hours after death. 2e.., is mon 


TO DEPUTY i. EXAMINER: This certi 


3. Pai 
om 
1odss_af : 


Item 18. Give Poges 1, 2, and 3 


-transit permit. File pages ond2 with the Stott DPBE#t ment of 


Poge 3 should be used os o burial 
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necessory, please execute the certificote, wr 


TO FUNERAL DIRECTOR: 
_, Heolth or its designated agent, prior to burial, cremation, ar removal, ond in any event within 72 hoi 


VR AISME (5) 


<a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


07426 MEDICAL EXAMINER'S CERTIFICATE OF DEATH ; 


Zo) § 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence befare admission) 
a. COUNTY a. STATE b. COUNTY 2 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN (If outside corporate limits, | c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside carparate limits, write RURAL and give neorest town) 
5 


write RURAL and give nearest town) 


elisbury 


Salisbury at) 
@. NAME OF HOSPITAL OR INSTITUTION (If not in hospital, give street address) &. STREET ADDRESS 2 RESIDENT — 
Kaywood Drive Rt. 4, Hancock Trailer Pk.‘ (1) 100 


+ NAME OF First Middle Tost 4 DATE Manth Doy Year 
(Type or print) JOYCE ANN MESSICK beat I: 96 


S. SEX 6. COLOR OR RACE 7. MARRIED O NEVER MARRIED B. DATE OF BIRTH 9. AGE (In years IF UNDER | YEAR_| IF UNDER 24 HRS. 
last birthday) Manths | Days | Haurs | Min. 
Female White wipowed [] vor? C]|March 2, 1951 2 


yf. 
10a, USUAL OCCUPATION {Give kind of work dane 10b. KIND OF BUSINESS OR | 11. BIRTHPLACE (State or foreign cauntry) 12. CITIZEN OF WHAT 


during most of working lite, even if retired) INDUSTRY $ COUNTRY ? 
hool Student Salisbury, Maryland USA 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 


Isaac James Messi Marguerite 
1S. WAS DECEASED "| IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 


(Yes, no, orunknawn) {{lf yes give war ar dates of service Mrs. Marguerite G. Messick (Mother) 
No 
1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and {c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: 4 | ATH 
ALN hee case () —BULLet wound of brain psibistets 


DUE TO 
Conditions, if any, which gove by 
tise ta immediote couse (a), DUE To 
stoting the underlying couse f 
ies ) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART l(a) 19, Was AUTOS 
YES ho 


fe ALCAN S " 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part | or Part Il of item 1B.) 
ar - 
CAUSE OF DEATH. Shot by unknown assailant. 


20c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 208 (City or town) (County) Biare) 
re Whit Not Whil factary, street, affice bldg, etc, Ms r, 
8 5=L-67 19 ahd corway el déroee "9 | Salisbury Wicomico Md. 
2.1 ne that I taak charge of the remains described abave, held an Autopsy [XK], Inspection [X] Inquiry [XJ ond in my opinian 
causes (_], Accident (], Suicide [_], _ Homicide. ae manner O 
Ski CHIEF MEDICAL EXAMINER CJ 
SeNRtiiRE mp. ASSISTANT MEDICAL EXAMINER [_] 22: DATE SONED 
panne’ DEPUTY MEDICAL EXAMINER May__4_/1967 
NAME (Type) ee ee eV etuitr.- Vas THREE TONET-CAY, Town, oF county) 
730. BURIAL CREMATION, | 23b. DATE THEREOF Tac. NAME OF CEMETERY OR CREMATORY 73d. LOCATION (City or Town) (County) (State) 
us (Specify) Fs ‘ 
ur 2 Ma 96 sons Geme 2 sbury Mary land 
7A. FUNERAL DIRECTOR ADDRESS Yo. RECD BY REGISTRAR 2p Ap STRARG ICU 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND MAY 5 1967 | FOr 7 


MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MAND 
&Ue 


N7427 CERTIFICATE OF DEATH 


1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
spe DUN a. STATE b.COUNTY 
Wicomico MARYLAND Maryland Wicomico 


b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY IN Ib || c. CITY OR TOWN (If outside corporate limits, write RURAL ‘end give nearest town) 
write RURAL and give nearest town) ) 


ET ASU Salisbury BAF 5 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS ®. Pee 
|____- Route #3 Route #3 ves] nol] 


3. NAME OF First Middle Last 4. DATE Month Day Year 


DECEASED DF 
(Type or print) CLARA EMMA MOORE DEATH May 13 1f7 
5. SEX 6. COLOR OR RACE |7, MARRIED [-] NEVER MARRIED [-] | ® DATE OF BIRTH 9. AGE (in years [ FUNDER YEAR |/F UNDER 24 HRS. 


if ) 
Female White wivowen [K} pivorceo[] February 13,1885 “82 i pee. . a ae 


10a. USUAL OCCUPATION (Give kind of workdone| 10b. KIND OF ee eee) OR Tl. BIRTHPLACE (County & State, or foreign country) | 12. SN oe WHAT 


during most of working life, even If retired) INDUSTR 
Housewife Sussex County, Delaware 


13. FATHER’S NAME 14. MOTHER’S MAIDEN NAME 


Johnathan C. Timmons Sarah Short 
15. WAS DECEASED EVER INU.S.ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. INFDRMANT Addre 


e 7 
(Yes, no, or unkown) | (Ifyes give war or dates of service) 1 tba hter 
No Mrs, Hues R, Meritage Mars 

18, CAUSE DF DEATH [Enter only one cause per Ilne for (a), (b), and (c).] INTERVAL BETWEEN 

. iS 7 ONSET AND DEATH 

PART I. DEATH WAS CAUSED BY: Shere ay A | 
. "IMMEDIATE CAUSE (2) ake ¢ ez EZ 
7 O DUE TO 


Conditions, If any, which (b). 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


PART Il. OTHER SIGNIFICANT CONDITIONS ws BUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART 1(a} |19. ee 
aes 


carbon papers. 
‘event, within 72 hours after death. 


id Cpmpletely filled i 


0) 


ease 
ant 


i 


MED? 


ves[} NO 


The law requires that the death certificate be executed within o. 
Ie 


for attending physician. 


. ACCIDENT WAS UNDERETING ay 20b, DESCRIBE HOW INSURY OCCURRED. (Enter nature of Injury In Part | or Pert Il of Item 18.) 
OR CONTRIBUTING [1] CAUSE OF DEATH 
(IF EITHER, NOTI EDICAL EXAMINER) N/A 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY(Home, farm,| 20f. (City or town) (County) (State) 
Hour a.m. While Not While factory, street, office bidg., etc.) 
p.m. 19 at workL_] ot work 


21. | certify that (I) (this hospital) attended the decgas d_ from. pt 2k ae that (1) (we) last 
19. 


saw the ceceaspe ANE yn ree hae and that death occurred at.3 SoM, from tx@ causes and on fhe date stated above. 


22b. DATE SIGNED 
22c. PHYSICIAN'S |'30 


MEDICAL CERTIFICATION 


led with the State Dept. of Health prior to burial, cremation, or removal 


ws PAVE NS -Bintoron C)_ Pav, ol May 75/1967 
ADDIESS 
MAME (PL. V. Sohler 303 East Street, Velmar, iaryiand 


23a. REMOVAL (ect) 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
pecity) 
uria May 17, 1967 | Parson C Parsons burg, Warland 
24. FUNERAL DIRECTOR 2 4 ADDRESS 25a. RI Y REGISTRAR | 25b. REGISTRAR’S S 
vr A15 (4) \\ 7 HOLLOWAY & 
isu roe COMPANY, SALISBURY, MARYLAND oateMAY 1 7 [iLinaibg esseps 


director, page 3 should be detached for use as the burial-transit permit. Then 


Page 4 may be retained by the hosp! 
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TO HOSPITAL q ATTENDING PHYSICIAN: 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97428 CERTIFICATE OF DEATH 67403 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) Ya 
o. COUNTY . STATE . COUNTY . 
Wicomico meno || °o“"Maryland b COWN Talbot 
b. CITY OR TOWN (If outside corporote limits, | c. LENGTH OF STAY IN Ib « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


bore nearest tawn) 1 9 days Bellevue ag led 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS ry BA eats 
Deer's Head State Hospital Box 51 ves LJ ‘no (J 


MAME OF Fist Middle Tost «DATE Month Doy Year 
0 
(Type or print) Mary E. Moore DEATH Ma 6 67 
. SEX 6. COLOR OR RACE 7. MARRIED. fA NEVER MARRIED oO 8. DATE OF BIRTH 9. lr 505 ps LYEAR_| IF UNDER 24 HRS. 
rt 
Female | Colored | wow») ovo []|2-7- 1889 He ollie 


ys. 
1Do. USUAL OCCUPATIO! { ive kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign country) V2. CITIZEN OF WHAT 
during most of working life, even if retired) INDUSTRY COUNTRY ? 

OO CW e A1 DO MG 
13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


‘ag 
hours ofter death. 


pers. 
72 


pele! 


ee 


|, and in any evel 


physician ond com 
en pleose remove 


10 Ud z n Ann 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |(IF yes give wor or dates of service)} 


no_ ~I12-3264-B Charles Hawkins 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) WTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: AND DEATH 
MS MMEDUNTE Calst (o)_Cerebral vascular accident 


th 


, cremotion, or removal, 


as DUE TO 
Conditions, if ony, which gove ) Arteriosclerosis, general Years 
rise to immediote couse (0), DUE TO 
stoting the underlying couse c 
lost. () 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 


Diabetes mellitus we WO 


200. ACCIDENT WAS UNDERLYING 1) ‘2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor ‘2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, ‘2t. (City or town) (County) (Stote) 
Hour ‘o.m. White Not While foctory, street, office bldg,, etc.) 
p.m. W otwork L] otwork LC] 


21. | certify that) (this hospitol) ottended the deceased fram_April 17 , 1967, to_May 6 , 1967, that #t) (we) last 
saw the deceased olive on_May 6 __19.67., and that death occurred ot_2 PM, from causes ond on the date stated obove. 


220. SIGNATURE ATTENDING MED. STAFE ‘2b. DATE SIGNED 
( A » mo. pays. C)_irecror_ CF) pais. 5/8/67 
‘2c. PHYSICIAN'S 22d. ADDRESS 
NaME(Type) =A. C. Mitchell, M.D. Deer's Head Hospital; Salisbu Md. 
Bo. See 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
t 
SUPtSy -10- 1967| Richardson East 


24, FUNERAL DIRECTOR 7 ADDRESS 250. REC'D BY REGISTRAR 2S. REGISTRAR'S SIGNATURE 


VW xZenus, A, Zo Lda cl MY _feiccia dg 


-tronsit permit. 
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MEDICAL CERTIFICATION 


: After this certificate hos been signed by the ottendin: 


eae 3 should be detached for use os the burial: 


should be filed with the Stote Dept. of Health prior to buriol 


Page 4 moy be retained by the hospital or ottending physician. 
director, p 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: 


B 
Es 
La 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


‘i 
97428 CERTIFICATE OF DEATH 07404 
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence before Ce ae 
0. COUNTY Wicaint ate o. STATE Maryland b. COUNTY Tq [bod 
b. CITY OR TOWN (If outside corporote limits, ©. LENGTH OF STAY IN Ib CTY DR TOWN (If outside corporofe limits, write RURAL ond give neorest town) 
wri vie Hs give BTL) B ell evue 4 
d. NAME DF HOSPITAL DR INSTITUTIDN (If not in haspital, give street re) d. STREET ADDRESS @. 1S RESIDENCE 


RED #5 Pemberton Dnive desea vts El 10 OF 


3. NAME OF First Middle Month Doy 
67 


Pages } and 
hours after death. 


illed in by the 
s. 


per: 
in 72 


ieeorpin)  Besaie Owens Neunam May 29 


S$. SEX 6. COLOR OR RACE 7, MARRIED. (a) NEVER MARRIED Oo 8. DATE OF BIRTH 9. AGE or) ioe i Tak wot Dt a 
. I 10" ionths )0} 
Female white wioowto fl oivorceo [] 4/25 1879 Ms bid lice 
T0o, USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country Th CITIZEN OF WHAT 
g 
during mpst af warking lile, gven if retired) INDUSTRY A A Cl ? 
Hous ewer Ure 
13. fous NAME 4. thls MAIDEN NAME 
Geonge Owens 
I, WAS DECASEO EVER NUS ARMED FORCES?” [Th SOCAL SCURTY WO. [17 INFORMANT 
es, no, ar unknown) |(If yes give wor or dotes of service 
ro 2A, Ce Neunam, Salisbury, lid. 


18. CAUSE OF DEATH (Enter only one cause per line for , ond (0 INTERVAL BETWEEN 
Le/ : 


+ 


permit. Then please rema 


PART |. DEATH WAS CAUSED BY: NO DEAT! 
9 / IMMEDIATE CAUSE (0) 


DUE TO 
Canditions, if ony, which gove (b) 
rise to immediate couse (0}, 


stoting the underlying cause Brtao 
Lue a ) 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19, WAS AUTOS 
ves [] NO 


200. ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CDNTRIBUTING CICAUSE OF DEATH 
(JF EITHER, NOTIFY MEDICAL EXAMINER) 


‘2%c. TIME OF INJURY Month, Doy, Year ‘2Dd. INJURY DCCURRED ‘2e. PLACE DF INJURY (Home, farm, 20f. (City ar town) (County) (Stote) 
Hour‘ 9o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 19 of wark ot work 


21. I certify that (1) (this haspitg!} attended the deceased fra! Vey DAP 194 ta Woy 2A 19.6 Phat (I) (we) last 
saw the deceased alive an. 19 “Pond that deatl! accureda L7OYM, fram cayséé arid an thé date stated abave. 
2b. DATE SIGNED 7 


igned by the attending physician and campletaly 
|-transit 


MEDICAL CERTIFICATION 


ATTENDING MED. STAFF 
PHYS. (4 orector OO pas C1 


2c, PHYSICIAN'S = | 22d. ADDRESS 


je 3 shauld be detached far use as the buria 


shauld be fied with the State Dept. af Health priar ta burial, crematian, ar remaval, and in any 


NAME (Type) 


730. BURIAL CREATION, Ty raat 73g, NAME OF CEMFJERY OF CREMATORY 73d, LOCATION (City or Tayn) (County) (State) 
Binint’ | 6/1/1967 | Spring eM [Gaatond te 
24. Fi 2S0. REC'D BY REGISTRAR ‘Sb. REGISTRAR’S SIGNATURE 

noe Wl" MORI Eq NEWNAN & SOV, Easter 
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TO FUNERAL DIRECTOR: After this certificate has been si 


2 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


1 


a 
97430 CERTIFICATE OF DEATH 07405 
‘SS 
s ie 3 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence before admission} 
Loo 0. ee o. STATE b. COUNTY C d Me 
= =7s Wicomico MARYLAND W\ 
ae) ss b. CITY OR TOWN (If outside corporote limits, «. LENGTH OF STAY IN 1b a s\ R Ms \ . outside GURY limits, write RURAL and give neorest town) 
2 =e write RURAL and give neorest tawn) 
eS ee. . 
3 f. 86 POLLS) / 
2 =e d. NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address} = STREET IAS @. IS RESIDENCE 
= 3h QT : ees DAN a 
be c\ 4 ‘- . YES no [V5 
e =) nin a enera Ho a a 
£ yg ai Lea First Middle Lost 4. DATE Month Day Yeor 
i Sea Type or print) —§ OL GEG 7 OR FLEET DEATH 
= eo $ S. SEX 6. COLOR OR RACE 7, MARRIED (DQ NEVER MARRIED oO 8. DATE OF BIRTH 9. AGE (In i 9 
3 = pick jas}, brthdoy) 
Beane = ALE \WEERO winowen [] ovo TH OCT. Gy 1892 7, : 
es = 2 100. pune OCCUPATION iGo kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLAC 
2 c@s di Cay: lite, even if retired) SAVES ROL 
2 soc Ni nN 
S ° = 
2 fas 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
€ 882 J 
8 4 A i\. O 
oS, i 2 1S. WAS ys aisi U.S. ARMED ee > 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
=. % Nd, 0! es gi ik I D 
3 SEs (Yeg nggr unknawn)} |(IF yes give war ar dates af service] ~|h-3h ) Q " it f). ” £E R : oO PCE ; f 
sc Foray: LB oily i i. 
= iad ae 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (¢).} { INTERVAL BETWEEN 
ae yee £ PART |. DEATH WAS CAUSED BY: j ONS! 
Be >86& IMMEDIATE CAUSE (a) 
ead DUE TO : 
22 gee Conditions, if ony, which gave 5 
= set tise to immediote cause (0), DUE eh 
= eno stoting the underlying cause 
25 322 last. i= sw () 
Ser, — 
o a 3 a <> | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART (a) 19. Deane 
eofgs = Gs ere 
=~ 5 225 & yes [-] NO va] 
35352 & | 200, ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Ul of item 18.) 
we = = & | OR CONTRIBUTING CI CAUSE OF DEATH 
Rd 3 s2— 7 [ {IF EITHER, NOTIFY MEDICAL EXAMINER) 
Se ase S [20c. TIME OF INJURY Month, Doy, Yeor 70d. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm, ] 20 {City or town} (County) (tore) 
é Z2¢£= 3 a g Hour a.m. O Wile Nat vee oO factory, street, office bldg,, ete.} 
es at worh at worl 
Z2>2e8 - 
Been Pil arity that (I) (this haspital) gitended the deceased fram_ Sf =< Cv Wet Se, af, thet (i) (we) last 
Fe ‘g g3e saw the deceased alive an. , and that death accurred at LiF i, fram causes and | an the date stated abave. 
5 £ 
= = 220, SIGNATURE 22b. DATE SIGNED 
sd == gos “a me (Oe btcror OO ps OO 
siecs an alg oe, 
33 o ge Ze. PHYSICIAN'S oe 
= 2 3 3s NAME (Type) 
Se tiso 
3 a = fo > | o-yBURIAL, CREMATION, | 736. DATE THEREOF, 1 A] 24c OY 23b. DATE THEREOF Py OF cack tee IR CREMATORY yy (Gity or Tawn} (County (Stare 
22288 Bir (pec) 4 CO) ae, 
et ot) DLee x 
= 


BS 


ei We ae a AO Wa, RCD BY REGISTRAR sa soar 
ae oMAY 2.5 1967 sg eee 


ot 


~ 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
Page 4 may be retained by the hosp! 


TO FUNERAL DIRECTOR 


ificate be executed within ‘ hours after death. 


f Peta 
4 ck 
death. 5 


Pages 1 
, Within 72 hours after 


Pon) 


and completely filled in by the 
move carbon papers. 


se re 
ahy event, 
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d for use as the burial- 


After this certi 


should be filed with the State Dept. of Health prior to burial, cremation, or removal, 


director, page 3 should be detache 


VR A1S5 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


AIG37 CERTIFICATE OF DEATH al 


7. PLACE DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
a. COUNTY a. STATE b. COUNTY 


write RURAL and give nearest town) 


Salisbury Parsonsburg ? / 
d. NAME OF HOSPITAL OR INSTITUTION (if not In hospital, give street address) || d. STREET ADDRESS Raw 


Wicomico MARYLAND. Mary and Wicomico 
b. CITY OR TOWN {if outside corporate limits, | . LENGTH OF STAY IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


Wicomico Nursing Home (in village) ves] nol] 


DECEASED 


ap Lomantiny {Delia} CORDELIA MAY PARKER shia 1967 
~ SEX - COLOR OR RACE | 7, MARRIED [] NEVER MARRIED fZ] | © DATE OF BIRTH 9. AGE (In years [IF UNDER 1 YEAR IF UNDER 24 HRS. 


last birthday) Hours | Min, 
Female | White | wiowe[] __pworceo]| Aug.20,1887 794, 


|. NAME DF First Middle Last i pare Day Year 


10a. USUAL OCCUPATION (Give Kind of work done | 10b. KIND OF BUSINESS OR Ti. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
INDUSTRY COUNTRY? 


during most of working life, even If yetired 
(Retired) ractica urse Maryland USA 


13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 


hua J, Parker Leauvenia Workman 


15. WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT. Address s 
(Yes, no, or unkown) | (Ifyes give war or dates of service) Mr. lifford E. Parker (Cous in) 
Nea 213-22-6364 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause_per line foy{é), (b), a| 


PART I, DEATH WAS CAUSED BY: 
> IMMEDIATE CAUSE (a). 


DUE TO 
Conditions, If any, which (b) 
gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. {c) 


PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO D! BUTNOTR' TED TO. TERMINAL DIS CONDITION GIVENINPART 1(a)  |19. ASE, 
ves) ORT 
JURY 


20a, ACCIDENT WAS UNDERLYING fob. DESCRIBE HO' CURRED. (Enter nature of injury in Part I or Part II of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF D! 
(IF EITHER, NOTI EDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Year | 20d. INJURY aa ‘20e. PLACE OF INJURY (Home, farm,] 20f. (City or town) (County) (State) 
Hour a.m, while Not While gq factory, street, office bidg., etc.) 


p.m. 19 at work at work 


ify that {I) (this hospi ded the deceased from i that (I) (we) last 

sed ali 19, and that“death occurred at_2:5B, from the causes and on fhe date stated above. 
P.M. | 22b. DATE SIGNED 

wp. ANS Bletoror CO) pave. CD May. re / £1962. 


HYSICIAN’S, | 22d. ADDRESS 


NAME (Type) 
Dx =" 


AX 


23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town OF county) (State) 
REMOVAL (Specify) p Cc 
a 


tal 


24. FUNERAL DIRECTOR ADDRESS: 25a. REC'D BY REGISTRAR | 25b. “REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MD. |ome JUN5 1967 [Chante Jacgee 


OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


FOR STATE O76 32 MEDICAL EXAMINER'S CERTIFICATE OF DEATH 
HEALTH DEPT. |7- vee Roe DEATH 2. USUAL RESIDENCE (Whare decaasad lived, If institutlon; Rasidance bafore edmission) 
i i A i 
\es 3 Wicomico waeveatou! Many lame » COUNTY Wicomico 
tees a b. CITY OR TOWN Tif eutside corpora Tins, €. LENGTH OF STAY IN tb ©. CITY OR TOWN Ilf outside corporata limits, writa RURAL and give neerest town) 
Sox write ive nea 
(238e. ar Snsbure” tRt# al ) (Rural) Parsonsburg 
22> se Ss eBid 
5% 88 4. NAME OF HOSPITAL OR INSTITUTION (if not in hospitel, give street address) 4, STREET ADDRESS @. 15 RESIDENCE 
Balas, ON A FARM? 
r 2 SR os Route 1 Route 1 ves [4] No CY 
res Say fs. NAME OF i a Middle ee ae 4. DATE Month 1967 Year ‘d 
> 4 
s2 Sek Gee evris) Asbury Turner Parsons | om May 21,19 me 
= = 4 id 5. SEX 6. COLOR OR RACE|7, MARRIED [] NEVER MARRIED [] | & OATE OF BIRTH 9. AGE (in years [IF UNDER YEAR) IF UNDER 24 HRS. 
A BS : x at birthdey) TMonihs| Days | He Min. 
its Eas Male White wroowe [X  ivorceo[]] Sept.12 ,1881 ay vale oe |e, | . 
= it? 2s 10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State or foreign eountry) 12. CITIZEN OF WHAT COUNTRY? 
SH aaF done during most of working life, aven if retired) . 7 USA 
Sf Farmer Farming Maryland 
= é¢ 2 3 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Sete William T. Parsons Mary A. Adkins 
gOEE 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO.| 17, INFORMANT ‘Address 
gal {Yas, no, or unkown) | (Ityesgivawarordetesofservice) * . Route 1 
gesge no Mr. Willard Ennis 
38 2 a 18, CAUSE OF DEATH [Enter only one eause per jipa for jp), (b), and (c).] = ae i —barsonshut tad man— 
es2as PART l, DEATH WAS CAUSED BY: boc Xn +3 Q v_- c J Pal - CHCEWANE ema 
soes 2 IMMEDIATE CAUSE (a) : = os 
Fs Ssa- DUE TO 
3563 °. Conditions, if any, which tb) ages = ne 
fia 08 gaya rise to Immediate couse : 
SE ees {a), staling the undarlying ( DUETO 
Seegs cause lest. i) 
= a g 8 s ra PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1s}| 19. Bitat AUTOPSY 
Sypug— ————— = RFORMED?- 
Segst 5 ves [] No Le | 
= 2 3 3 5 & |"20e. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part | or Part Il of itam 18.) 
ae 222 & | PRIMARY C] or CONTRIBUTING 1] 
Worcs S| CAUSE OF DEATH. 
gee 3 | zoe. TIME OF INJURY Month, Day, Year) 20d. INJURY OCCURRED | 20s. PLACE OF INJURY (Hiome, farm, | 201. (Cliy or town) (County) ——~—~—S«Siate) 
SU 8s 5 Hour em. Whila Not While factory, straal, office bldp., ate.) | 
sigs 2 9 jot work [_] at work [_] ! 
ed 268 21. I certify that | took charge of the remai: scribed above, held an Autopsy jm i] Et ry and in my opinion 
Ss i>d 
S 338 + death resulted from: —_N; | causes y Accident Oo Suicide [ey Homicide ia Undetermined manner {=} 
® 2 353 CHIEF MEDICAL EXAMINER [7] 
=¢ca ACTUAL 
e ; . de ROTUAL map, ASSISTANT MEDICAL EXAMINER [_] DATE SIGNED 
ee UTY AREDICAL EXAMINER Shes 
EXAMINER'S [— 2 c 
26x -. NAME {Typs) ae Lie 84 7< ¢ dare ee 7 
a 825s 220. BURIAL, ct | 2b, DATE THEREOF 22e. iE OF CEMETERY OR CREMATORY 22\. LOCATION (City, town, or county) Ter) 
2° REMOVAL (Specify) § 
e°~2 Burial Bethel Church Cem. Walston Switch Md. 


BS 


| 23. FUNERAL Dil 2124/1967 ADDRESS: MAY BY REGISTRAR | 24b. TRAR'S SIGNATURE 
bray, : Thomas Fe Wallace Salisbury Md. DATE 24 1967 f dag eye, 


MARYLAND STATE DEPARTMENT OF HEALTH 


» 
—_, 


5 dock DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, mira 
um 07433 CERTIFICATE OF DEATH 408 
5 av 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If Institution: Residence before admission) 
i a. COUNTY a. STATE b. COUNTY . 
5 273s Wicomico MARYLAND Maryland Wicomico 
S Lace gs b. CITY OR TOWN (\f outside corporate iimits, c. LENGTH OF STAY iN 1b || c. CiTY OR TOWN (if outside corporate limits, write RURAL and give nearest town) 
ie Bs 2 write RURAL and give nearest town) ; 
as © 8 Powellville Powellville fal 
2 uen d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) |} d. STREET ADDRESS @. 1S RESIDENCE 
23n ON A FARM? 
= See In Village In vi vesL] nol] 
oP eS 3. NAME OF First Middle 4, DATE Month Day Year 
= es DECEASED OF 
3 4 (Type or print) ASBURY _ DEATH M 10 1967_ 
w= 5. SEX 6. COLOR OR RACE | 7, MARRIED [] NEVER MARRIED[]| ®- DATE OF BIRTH 9. AGE {in yea 'S [IF UNDER 1 YEAR |iF UNDER 24 HRS, 
= ; x i1 19,188; last birthday) mae ays Hours | Min. 
EES  \Make White wipowep [} pivorceo[]| April 13,1882 vs. | O | 27 
eae 102. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR TL. BIRTHPLACE (County & State, or forelon country) | 12. CITIZEN OF WHAT 
2 — during most of working life, even If retlred) INDUSTRY COUNTRY? 
Bas (Retired-Clerk) Grocery Store Powellville, Maryland USA 
= 73. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


or removal, 


Jobn Gordy Perdue Sarah Jane Adkins 
15. WAS DECEASED RINU.S. ARMED FORCES? | 16. SOCIALSECURITY NO. | 17. INFORMANT Address 


(Yes, no, or unkown) | (Ifyes give war or dates of service) s a 
Ne 216-114-9864 Keasti vite. Warp tena 


iO 
18. CAUSE OF DEATH [Enter only one cause ger line for (a), (b), and (c). 
PART i. DEATH WAS CAUSED BY: A D 
- IMMEDIATE CAUSE (a). Crs> 
, DUE To 


‘ x 
Conditions, If any, which (b) CG 


gave rise to Immediate 
cause (a), stating the DUE TO 
underlying cause last. (c) 


INTERVAL BETWEEN 
ONSET AND DEATH 


cremation, 


= 
a=] 
2 
= 
.] 
3 
Ed 
o 
@ 
a 
2 
2 
3s 
= 
oe 
3 
Ss 
= 
oI 
2 
3 
@ 
a 
3 
~ 
I 
a 
s 
” 
2 
I 
S 
o 
tS 
= 
2 
“3 


c 
Lf 
4 
ra 
s 
= 
4 
i 
a 
= 
= 
a 
= 
oy 
- 
Ss 


Hour a.m. factory, street, office bidg., etc.) 


p.m. 


& | PARTI. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED T0 THE TERMINAl 19. WAS AUTOPSY 
Ole 
AVS yes[] No RK] 

= i= | 20a, ACCIDENT WAS UNDERLYING a 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part 1 or Part il of Item 18.) 

& | OR CONTRIBUTING [4 CAUSE OF DEATH 

| (iF EFTHER, NOTIFY MEDICAL EXAMINER) N/A 

3 20c. TIME OF iNJURY Month, Day, Year | 2Dd. INJURY OCCURRED | 200, PLACE OF INJURY (Home, farm,| 2O0f. (City or town) (County) (Stete) 

8 

= 


While Not While 
19 at workL_] at work [] 


21. | certify that (I) Oey ae dhe deceased from aren to f 19___, that (1) (We last 
saw the deceased alive o' ws 19____, and that death occurredfit. + “"M, from the causes and on the date stated above. 


22). DATE SIGNED 
ATTENDING D. STAFF 4 
ry wp. BAY ae pineotor C] pays. | May Lf /1967 


director, page 3 should be detached for use as the burial-transit permit. Then please rem; 


should be filed with the State Dept. of Health prior to burial 


Page 4 may be retained by the hos; 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending phys 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


15M 4-64 


; me. TSP ; 22d, ADDRESS 
/ Dr. Clifford E. Schott 314 N. Main St., Berlin, Maryland 
23a. petonh (Spear | DATE THEREOF 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
Burial y_13, 1967 ISt.John's Cemetery Powellville, Maryland 
24. FUNERAL DIRECTOR ADDRESS 25a. REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 
VR AIS wo) HOLLOWAY & COMPANY, SALISBURY, MARYLAND MAY 15 196 pola ls q ” 


executed within 24 hours after death. 


= 
= 
2 
a 
S 
3 
= 
r=} 
= 
E 
<= 
C4 
So 
2 
= 
= 
a 
Ss 
= 
° 
= 


0 
VR ALS (4) 4 
15M 4-64 


= 


al 
within 72 hours aftem d 


in and completely filled in by the 
t, 


In any even’ 


e remove carbon papers. Pages 1 


“ts 
a and 


= > 

L 3 kg 

= =e 

8 Be 
oie 

€ fee 

a sc 

ry 25 

7 as 

2 2s 

= Pa 

= o 

4 £s 

= col 

= 

g 

FA 

oc 

& 

= 

bo 
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, page 3 should be detached for use as the b 


Page 4 may be retained by the hospital or attending physician. 
irector, 


TO FUNERAL DIRECTOR: After this certificate has been signed by the attend 


should be filed with the State Dept. of Health prior to bur 


di 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND, 


7434 CERTIFICATE OF DEATH 07409 


1. PLACE DF DEATH 2, USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a, CDUNTY ’ a. STATE, b, COUNTY Y * 
Wicomico MARYLAND Maryland Wicomico 
b. CITY DR TDWN (if outside coi peas. limits, . LENGTH DF STAY IN 1b |) c. CITY DR TOWN (If outside corporete limits, write RURAL end give nearest town) 
write RURAL and give nearest town, y 
Sali sbury. Salisbury . z 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS 8 bagi fe 
Wicomico Nursing Home 733 Camden Avenue yes] no] 
3. Perce te First Middle Last 4. ee Month Day Year 
(Type or print) MARGUERITE BLUNDON PHILLIPS DEATH May 1 196' 
5. SEX 6. COLOR DR RACE | 7, Mari D 8. DATE OF BIRTH 9. AGE (In_years /IFUNDER 1 YEAR|IFUNDER 24 ARS, 
; Sle es gh ees Medial last birthday) | Months Ry Hours | Min. 
Female White wiboweo [-] oivorcen[]|March 4, 1892 75 ys. | 2 
10a. USUAL DCCUPATIDN (Give kind of work done| 10b. KIND DF BUSINESS DR 11. BIRTHPLACE (County & State, or forelyn country) | 12. CITIZEN OF WHAT 
during most of working life, even If retired) INDUSTRY COUNTRY? 
Social Worker Welfare Office Northumberland County, Va USA 
13. FATHER’S NAME 14, MDTHER’S MAIDEN NAME 
Robert Blundon Katharine Nelms 


15. WAS DECEASED EVER IN U.S. ARMEDFDRCES? | 16. SDCIALSECURITYND. 
(Yes, no, or unkown) | (If yes vive war or datesof service) 


No 216-56=1772 


17. INFORMANT Address 


es Biniel ae 2oftsbte ge 


MEDICAL CERTIFICATION 


18. CAUSE OF DEATH [Enter only one cause per IIne for (a), (b), and (c).1, 
PART |. DEATH WAS CAUSED BY: 

_ IMMEDIATE CAUSE (2): 

DUE TO 

Conditions, if any, which (b). 
gave rise to Immediate 

cause (a), stating the DUE TO 

underlying cause last. 


pie a il 


TIONGIVENINPART 1(a) |19. WAS AUTDPSY 
PNDITION GIVEN IN (a) RESFORMED? 
1 s yes] No &x] 
ENT WAS UNDERLY, 20. DESORIBE HOW INJURY OCCURRED. (Enter natagA of Injury In Part 1 or Part 11 of Ttem 18, 
IBUTING [) CAUSE DF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 
0c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |200. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) Gtate) 


Hour a.m, factory, street, office bidg., etc.) 


While Not While 
O 


that (1) (we) last 


, from the causes and on the date stated above. 
@2b. DATE SIGNED 


ATTENDIN 
M.D. PHYS. apiey pws, iay JS /1967 


22d. ADORESS 


ey 207 Maryland Ave, , 


- E. M. Beard 


23a, BURIAL, CREMATION, 


23¢, NAME DF CEMETERY DR CREMATDRY 23d. LDCATION (City, town or county) ‘Gtate) 
eyo {specity 


23b. DATE THEREDF 


May 17, 1967 |Parsons Cemetery Salisbury, poe aes nd 
24. FUNERAL DIRECTOR "ADDRESS 25a, REC'D BY REGISTRAR | 25b. REGISTRAR’S SIGNATURE 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


maTMMAY 1.2 


MARYLAND STATE DEPARTMENT OF HEALTH — 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


; 97435 CERTIFICATE OF DEATH 07410 
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, jf institution: Residence befare odmission) 
o. COUN) : 0. STATE b. COUNTY 
Wicomico MARYLAND VDAC LAWN 2 WILOLUCO 
B- CY OR TOWN ave rprte rs, © LENGTH OF STAY IN 1b he TOWN (If outtidg corporate limits, write RURAL and give nearest tawn) 
writ and give nearest tawn: 5 
salisbury ALISO LL. a 
r NAME OF HOSPITAL OR INSTITUTION {If nat in hospital, give street oddress) &. STREET ADDRESS = RSDEME 
E gt Peninsula General Hospital R.D. #1 (Shad Point) ves LJ 10 
a = 3. NAME OF YY, First Middle dost 4, DATE Manth Day Year 
DECEASED | 4, Sf, OF 
a (Type or print) Ke. 1) NORMAN io DEATH 
Fs 6. COLOR-ORRACE | 7, MARRIED [RX] NEVER MARRIED [-}| 8. DATE OF BIRTH RCE In vrs 
yy, 17, AM Ze. last birthdoy) 
If4 LE Uf wipoweD [] pivorced [1] ~~ h- WA YB. 


V2. CITIZEN OF WHAT 
COUNTRY? 


100. USUAL OCCUPATION 


4 fae 11. BIRTHPLACE (County & State, ar foreign country) 
ring most of working 


6 of work done 0b. KIND OF BUSINESS OR 
ven i retired) INDUSTRY 
Hospital 


then please remave 


shauld be filed with the State Dept. af Health prior ta burial, crematian, or remaval, and in any event, 
A> 


= 

s 

3 

= 

5 

s Security @ Salisbury, Maryland 

x 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 

e 

is Norman S, Pruitt Anna Ward 

a e WAS alee en US. ARMED pa eae f 16. SOCIAL SECURITY NO. V7. ea é ey 
he ; se en arisen . ‘ F 

5 = ( eC mown) |(If yes give war or dates af service! 220=16-7517 Se eodosia S. Pruitt ife) 
2 SS 

be a 18. CAUSE OF DEATH (Enter anly one couse per line far (a), (b)J and (c).) INTERVAL BETWEEN 

ee PART DEATH A AAEDIATE CASE (0) Moa Kaul 
= ) 

Zo 

me 

San 4 A DUE TO 

2 Canditians, if ony, which gave (b) 

> 


tise to immediate couse (0), 
stoting the underlying cause DUE TO 


fast. (9 


The law requires that the death certificate be executed within 24 haurs after death. 


< 

3 

ns 
wa o 
>oc 
= a 
a! 

S25 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19.” WAS AUTOPSY 
EZo 3 = PERFORMED? 
spe 5s |S ves] No &) 

2525 = | 200. ACCIDENT WAS UNDERLYING 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part I ar Port Il of item 18.) 

Seely & | OR CONTRIBUTING C] CAUSE OF DEATH 

e258 © | (IFEITHER, NOTIFY MEDICAL EXAMINER) 

mH ns S [20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED — | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (State) 

S225 2 Hour am. While Not While foctory, street, office bldg., etc.) 

- eee ot wark at work b 

ss 22 21. V certify that (I) (this haspital) attended the deceased fram__& =/O  1%a /- to 2=— /o4 _, 19.2) thaf{t))(we) last 

Bees saw the deceased alive an. Lacs 19G@_/, and that death accurred at 747M, fram causes and an the date stated obove. 

oa gases Tha. SIGNATURE i 7b. DATE SIGNED 

ene aie, f B ATTENDING ‘ae STAFF = 

S28? 4° DA r grfa——— _M0._ Pus pirecror C) pays, OO] 9-7 Q ~ 

z Ss ) Tc. PHYSICIAN'S f= 224, ADDRESS 

=ze72-92 f 

Sess | wn pute KE, Qe Werte nl (Calle 4 — SALISOUR 
S a ee 

S335 23a. BURIAL, CREMATION, 3b. DATE THEREOF ‘Bc, NAME OF CEMETERY OR CREMATORY %d. LOCATION (City ar Tawn) Count State 

gies EMOVAL (Specify) a” : 

etos Bir Se May 1h, 1967 |Shad Point Cemetery Wicomico Co and 


n Vie. 
‘Mb. REGISTRAR'S SIGNATURE 


=e 
_ 
275 


% 
358 


AA £0 d, 


24. FUNERAL DIRECTOR ADDRESS 2Sa. REC'D BY REGISTRAR 
HOLLOWAY & COMPANY, SALISBURY, MARYLAND ore MAY 17 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 hours after death. 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, 7 aii 
ry 97436 CERTIFICATE OF DEATH 
a 
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
foo o. COUNTY, . o. STATE b. COUNTY 
S=s Wicomico MARYLAND Maryland Wicomico 
=, Eee b. CITY OR TOWN {If outside corporote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
= Bu write RURAL ond give nearest tawn} 
BX2 Salisbur Salisbury ean?) 
ce d. NAME OF HOSPITAL OR {NSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS. e@ |S RESIDEN 
33k _ ON A FARM? 
Bee SO ‘ 702 Parkway Circle vis () no 
= &e A 
ct 3. NAME OF 4. DATE Month Do Year 
32 ECEASED | LULA OF A) ra 
sy (Type or print) DEATH fi 9 
S. SEX 6, COLOR OR RACE 7. MARRIED is] NEVER MARRIED Oo 8. DATE OF BIRT! BS ta ibe \ pes 1 oH i INDER 24 HRS. 
he t birt fl Min. 
EMAL \lI#ITE | wow pivorcep [| Feb. 15, 1897 POC ele cet | eat ag 


U1. BIRTHPLACE (County & Stote, or foreign country) ITIZEN OF WHAT 


100. USUAL OCCUPATION oe kind of work done 10b. KIND OF BUSINESS OR 


= 
s 
aye 
ae 
= 
ge: 
£ } HON | nd of iF 
s82 Goaey eens iat Gift] shSH® (Gifts) | Caroline Co., Maryland OUR 
Ss i=} 
gas 13. FATHER’S NAME 14, MOTHER'S MAIDEN NAME 
2 5B William H. Gambrill Sarah Taylor 
£ rs 1S. WASDECEASED EVER INU.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
te S (esrnp cunt) (If yes give wor or dotes of service] 212-16-5797 Cart. Pusey, Jr., Easton, Maryland 
= — ——————————— 
2 a2 18. CAUSE OF DEATH (Enter only one couse per Jinéfor (0), 4b). ond (c).) pele INTERVAL BETWEEN 
=n PART |. DEATH WAS CAUSED BY: Ven We Vs (( - ONSET AND DEATH 
a= 5 3 IMMEDIATE CAUSE (0) te; f-a 
sos VA00 DUE To 
eee 2 Conditions, if ony, which gove b) 
= .OS5 rise to immediote couse (0), 
2 is es Stoting the underlying couse DUE TO 
£ See last. me ah ( 
et BERT TSP THER TONIC ADTTO rr ING Tobe D 5 fs T9, WAS AUTOPSY 
$8s8 2 Fe Lok Bat , 2 PERFORMED? 
5235 3|_¢ > Hee tid pas sVek Safed ves [No Ff 
S52 & | 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. {Enter noture of inju 6 Port | or Port of item 2%.) 
= See © | OR CONTRIBUTING C] CAUSE OF DEATH 
S582 S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
fuse S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20. (City or town) (County) (Grote 
+3 =o = Hour o.m. ’ Wile oO Not While foctony/Preet, office bidg., etc.) 7 
te 3 .m, of worl ot worl a 
= Sos 
aoe 21, I certify thot (I) (this hospital) attended the decegsed from_4Z2z4 WE Coto Azer 6,192 / thot (1) (we) lost 
2 B= sow JK@ deceosed olive Lhd ie , ond iat deoth occurred ot M, from coves ond on the dote stoted obove. 
sEse aA . ok . 2b. DATE SIGNED 
2oes g tay Cf ATTENDING MED. STAFF 
skis kA he htvegr mo. pays. C1 pirecron CO pays, CI 
Soe Tc. PHYSICIAN'S 22d. ADDRESS 
eg Be NAMEType) 
ne) 
sEss 
25ee 30. BURIAL, CREMATION, 3b. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY Bd. LOCATION (City or Town) (County) (Stote) 
ou 2 Rl Sporit 
eos 7 eee May 8, 1967 | Washington Cemete Hurlock, Maryland 
-_ % 7 ry 
m. IRECIAR 7 "ADDRESS “250. RECD BY REGISTRAR 2b. REGISJRAR’S SIGNATURE 
mars gh J Fyne, ig Ve cesaes i ban f Yy Vili vla,. Vag 
20 MV e/J. guptoyr and/son,~Federalsburg, Maryland oaMAY 1. 5 496 i V7 @ 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL, RESEARCH AN AND, Pek ah PRESTON STREET, BALTIMORE, MARYLAND 21201 


07437 CERTIFICATE OF DEATH 07412 


. PLACE OF DEATH 2 0 PSITENCE (Where deceosed lived, if institution: Residence before oditission) 


o. COUNTY, b. COUNTY 

Wicomico MARYLAND TAL 20T 

b. CITY “OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib © wi R Te, ante corporote fa write RURAL ond give nearest town) 
write RURAL ond give nearest tawn} 


salisbury LAPPE 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) a. KE ee 2. 1 RESIDENCE 
ON_A FARM? 


Peninsula General Hospital ves L) no 
3. NAME OF First Middle Lost | 4. DATE pe] Year 


DECEASED ) A OF 
Type or print) M | Nic G; Caller DEATH Z 9 ae 
S, SEX | 6. COLOR OR RACE 7, MARRIED NEVER MARRIE 0 B. DATE OF BIRTH 9, AGE {in yeors IF UNDER 24 HRS. 


t 
erat 


ges 1 and-2. 


urs after death. 


the fun 


Pa 


an papers. 
aT ha 


Keo ltkite wioowed [7] oworcto | Mao ae | Ce 


100. USUAL OCCUPATION ons kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
during pay of working lite, even if retired) INDUSTRY = i COUNTRY? 
SUL FS secre one, | Ocean City “0 JY SA 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
~ iat Mateus 12 


Fens Ay 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
known} |(If yes give wor or dotes of service 
0 t eE Ma 


1B. CAUSE OF DEATH (Enter only one couse per line,for for (0), a ond a INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ace J § ‘ONSET AND DEATH 
. IMMEDIATE CAUSE (a) fst nernnAeren ‘ 

é / DUE TO DD fret 
Conditions, if ony, which gove (b) a 
tise to immediate couse (o}, DUE TO 
stating the underlying couse 
bost. eT oss 


PART 1, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS AUTOPSY 
yes} no (] 


200. ACCIDENT WAS UNDERLYING 1 20b. DESCRIBE HOW INIURY OCCURRED. (Enter noture of injury in Port | or Port II of item 1B.) 
OR CONTRIBUTING CJ CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER} 
2c. TIME OF (el Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20f. (City or town) (County} (Stote} 
Hour bile 1) Not While foctory, street, office bldg,, etc.) 
W—- ot work Cot work 


Jt why that (I) is ‘os phregded =E 24 froma = "see. eee to Ey , 9%, thot (I) (we) last 
sow the deceased oli 1947__, and that ai ania rhe M, from causes ond on the date stated above. 


To. SIGNATURE Tb. DATE SIGNED 
ATTENDING - MED. STAFE 
hin Lg mo. pays. PS pirector C) pays, 0) 


Te. PHYSICIAN'S / 73d, ADDRESS a 
NAME (Type) Vt / Derren. Centex = Avis Boe 


physician and completelygilfed in by 
, ond in any event, 


Then please remave cal 


|, crematian, or remaval, 


After this certificate has been signed by the attending 
MEDICAL CERTIFICATION 


e 3 should be detached far use as the burial-transit permit. 


d be filed with the State Dept. af Health priar ta buria 


‘\ 


Bo. ae fos 23b. DATE THEREOF 23d. LOCATION (City or Town) {County} (Stote} 
Spe ity) 3 
th lad BRL. 


\ | 24) FUNERAL TA mit j J 250. WAY 'T T1 t 
Ayn IN. £ hes. re $34 , / DATE 
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TO FUNERAL DIRECTOR: 
pat 


85 

tes 

x 
SE 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate 


Page 4 may be retained by the haspital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician a 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


IVL)|__97438 CERTIFICATE OF DEATH 07413- 
eo oe Ne 
3 22s 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institutian: Residence before odmissian} 
= eou a. COUNTY a, STATE b. COUNTY 
2 he A 

5 2s Wicomico MARYLAND 
= <2 3s b. CITY OR TOWN {If outside corporote limits, c LENGTH OF STAY IN 1b c. CITY OR TOWN (If ax{isde carparote limits, write RURAL ond give nearest tawn) 
“ Pie ay write RURAL ond give nearest town) 
So bone Sali sbur & Leriletia / 
2 = a5 d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspitol, give street address) d. STREET ADDRESS e. RESIDENCE 
= R ? 
~ Bese } Penin a enera ospita ves [J no GY 
2 3s = NAME OF First Middle Tost 4 DATE Month Day ‘Year 
= ECEASED P 
2 235 (Type or print) thal Sehware DEATH fA 3 
2 oo $, SEX 6. COLOR OR RACE 7, MARRIED i RIED & 8. DATE OF BIRTH 9. AGE {In years IFUNDER 1 YEAR | IF UNDER 24 HRS. 
Ssfé et f é (NEVER MARRIED 4 ass fesers Doys Min. 
g P13 emake lthi te. wioowen [] oworco (} |My 2 C87 ts. 
7. £2 Ta, USUAL OCCUPATION (Give kind af wark dane T0b. KIND OF BUSINESS OR 7A. BIRTHPLACE (County & State, arfareign country) 12, CITIZEN OF WHAT 
bead es during moss,of workigg lity, even if retired. INDUSTRY, p 4 COUNTRY ? 

35 DFE fp fEA~ 2 fe lS 


rr iy NARE by Ta, MOTHER'S, MAIDEN NAME 
; 7 ' 
Mi iB Z B Wis nga 
i FS DEAS VERN US ARMED FORCES? | [16 SOCAL SECURITY WO. T7- INFORMANT Address 
@$, Nd, oF UNKNawn, yes give wor of dotes of service, a 
pe = QE-B-p07 


18. CAUSE OF DEATH (Enter anly ane cause per Jing fat (a}(b), ond (c).) 2 GF a 
PART |. DEATH WAS CAUSED BY: 3 
IMMEDIATE CAUSE (o} a ee ee LLM tape 


DUE 10- . ; ‘ 
Conditions, if ony, which gave 0) LED hice e L Spa ae Az ee Soest 


tise ta immediate cause (a), 
stating the underlying cause DUE TO 
i @ 


INTERVAL BETWEEN 
ONSEE AND: DEATH 


PART II. OTHER SIGNIFJCANT CONBITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THEJERMINAL DISEASE CONDITION GIVEN IN PART 1{a} 19. WAS AUTOPSY 
SB] eon) < 3 : PERFORMED? 
s GLtti-cTtr Pe be pee G6 S- yes] No 
| 20a. ACCIDENT WAS UNDERLYING L} lia DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port Il af item 18.) 
& | OR CONTRIBUTING C1 CAUSE OF DEATH 
© L(IFEITHER, NOTIFY MEDICAL EXAMINER) 
SS [20c. TIME OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208 (City ar town) (aunty) (Stote) 
s Hour om. While Not While foctary, street, office bldg., etc.) 4 

atwork L)_otwork_C) “ AG 7 


pp ottended the decegsed om Zea, CL, to =D WSS thot (I) (we) lost 
‘4 -_ 19. / ond t yd/deoth occurred ot AM, from catses ond on the dote stoted obove. 

ATTENDING MED. STAFF TENDNTHeRGiED 

pus, C)_oirecror CO) pays, O 

22d, ADDRESS 

Medial Cog bee. Sgli shay Wie Lins / 


fH 
23d. LOCATION (City ar Tawn) (Caunty) (State) 7, 
Z LL 


Jere ct fet 
ADDRESS 


ea t a eI flex rd) ? 
EAL DIR ] To, ae REGISTRAR | 2Sb, REGISTRARS SIGNATURE 
wis ESL p ALeee omeMAY 8 196) frbovlag Juctge 


je 3 should be detached for use as the burial-transit permit. Then 


peg 


shautd be filed with the State Dept. af Health priar to burial, crematian, ar remaval, 


director, 


3S 
a 
= 
SE 
SS 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


' 


FOR STATE 97439 ; MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH 7. PLACE OF DEATH 7 USUAL RESIDENCE (Where deceased lived, if institufion: Residence before admission) 
erie 0. COUNTY ‘ - a, STATE b. COUNTY 
22g Xe Wicomico MARYLAND Maryland Worcester 
eta ME B. CITY OR TOWN (If outside corporate fimits, © LENGTH OE STAY IN Tb _||'c. CITY OR TOWN (If outside corporate limits, write RURAL and give neorest town) 
ees ie write RURAL ond give nearest town) : 
ot ae Salisbury Stockton _ AB gl 
r ope a. NAME OF HOSPITAL OR INSTITUTION (If nai in hospital, give street address) © STREET ADDRESS © REDENCE 
Se “ 4 5 
ere e he DOA Peninsula General Hospital Box_88 yes CL] no C) 
et c= 3. HARE First Middle Lost 4 Date Month Doy Year 
set 
Sg 3 4 \ Type or print) CHARLES LEWIS SIMS, SR. DEATH 5-29-67 9 
265 £ 5. SEX . COLOR OR RACE | 7, MARRIED NEVER MARRIED [-] ] 8. DATE OF BIRTH 9, AGE {In years [_IFUNDER | YEAR IE UNDER 24HRS, 
SOS. ey 623-0 lost ier Manths | Days | Hours | Min. 
v=o as M W wiowed [7] pivorceo [J -23-09 7 ys 
s&= 23 1, USUAL OCCUPATION (Give ind of work done fOb. KIND OF BUSINESS OR TV. BIRTHPLACE (Stote ar foreign country) TY CITIZEN OE WHAT 
S25 2. during mos ,of working lite, even if retired) NDUSJRY COUNTRY ? 
SE 2s 25 W239 Alu lomet MHarlesToxvrn V a 4, 
e=aB Bo TS. FATHER'S NAME 14, MOTHER'S MAIDEN NAM 
£ ee as 
EEE 5 i: 
eag 2.2 a Ke, on o P4211 CLL 
ee in 1, HAS DECEASED ue RED FORCES? © 16. SOCAL SECURIT WO 7. oe Address 
eee) es, NO, pr yaknawn, yes give war ar dates af service! 
223 G2 J S75 03 2468" | Mes. lauline. LE: 
ze 3 Es JA —— 3 LYb, kd Pues La ris 
SES 83 18. CAUSE OF DEATH (Emer ony one cause per Tie For (0, (), ond (€) Wi me 
Ss Be PART |. DEATH WAS CAUSED BY: 
2°28 26 : IMMEDIATE CAUSE (0) Pulmonary edema, acute 
Bee es. 2 (ees, DUE TO 
SF = € Canditians, if any, which gove ) Coronary occlusion 
228 ES rise 10 immediate cause (a), DUE TO 
2s oS stoting the underlying couse 
23 3 sts ST oh 0 
S52 Be iz PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19. WAS AUTOPSY 
Boe) 28 = ves FX] NO 
ee ea oe s O 
aos 2s & | 200, EXTERNAL CAUSE WAS 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | ar Part Il of tem 18.) 
So O25 Ee | PRIMARY C1 or CONTRIBUTING C2 
is > ate S | Cause OF DEATH, 
Zaza S [a0c. TIME OF INJURY Month, Day, Yeor 70d. INJURY OCCURRED | We. PLACE OF INJURY (Home, farm, | 20f. (ily ar town) (County) {starey 
ZEe< soe 2S Hour om. While Not While factory, street, affice bldg., etc.) 
fe e 3e5 pm. \9 ctovaik abaark "La 
Ses ne 21. I certify thot | taokgharge af the remains described abave, held on Autopsy [4], Inspection [X], Inquiry [3]. and in my opinion 
-2Ss , e = 
ses sss death resulted framyy” Natural causes fx} Accident [], Suicide [_], Homicide [_], Undetermined manner (_] 
eo Ssse2 ea CHIEF MEDICAL EXAMINER [7] 
£3 cee 3 SIGNATURE ee mp. ASSISTANT MEDICAL EXAMINER [] 22. DATE SIGNED 
- -o ae 
EeSese rxamper? Earl L. Royer, M.D DEPUTY MEDICAL EXAMINER el 
B25 eB 7] _| NAME (ype) ee ciel tas z REPEAT ar or county) dune 2, 1967 
} Ra > = Pal = 
ese2tts 730. BURIAL, Sain EERE -Z3b, DATE THEREOF € OF CEMETERY SR eREMAFORY J alg {City or Town) ae (tote) 
2 oe ao x= ag ere P) T, A 
Une dl TV FA Ye TLE 9 i 
7A FUND RECTOR TADDRESS Wa. RECD BY es 7 ftenlag Vaya abl eg pene 


“gies” \) | Dennis Funeral Home, Snow Hill, Md. 7 one YUN 5 = 4987 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97440 CERTIFICATE OF DEATH D74 i 5 
1, PLACE OF DEATH 72. USUAL RESIDENCE (Where deceosed lived, if institutian: Residence belare odmissian) -~ 


< 
sos 5 
3 
: 0. COUN : o. STATE b. COUNTY 
5 Wicomico MARYLAND Maryland Somerset “ 
& 2 35 b. CITY oH NN i outside corporate limits, ¢. LENGTH OF STAY IN Ib c. CTY OR TOWN {If outside corporote limits, write RURAL ond give neorest town) 
g 2s we ates our Princess Anne 
EMER a. NAME OF HOSPITAL OR INSTITUTION (IF not in haspital, give street address) 4. STREET ADDRESS © RODEN 
= 2 . . ? 
& Be Peninsula General Hospital Somerset Ave. ves L) No BO) 
= = ae 7. NAME OF First Middle Tost 4. DATE Month Doy Year 
3 CEASED os : : - OF 
x E S pe ar print) wy h R SS TEPH SMve LE DEATH 
A 2¢8 SX 6 COLOR OR RACE [ 7. MARRIED [—] NEVER MARRIED [-]| B. DATE OF BIRTH AGE pa 
3s se - irthday) 
2 Se BLE | White | woom O  ovoreo Gov, 20, 1907 1s 
ran? Sr To. USUAL OCCUPATION ee kind of wark done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (Caunty & State, ar fareign country) 12. CITIZEN OF WHAT 
a ce@a during ee ae king lite, even if retired) INDUSTRY Vv - = COUNTRY? 
eae BASES ginia 
2 ae 13. mee ea 14 MOTHER'S MAIDEN NAME 
5 S88 Zeukun John Smullen Jennie Pilchard 
<« £ Ss TS. WASDECEASED EVER INU. ARMED FORCES? J 16. SOCIAL SECURITY NO. | 17. INFORMANT Address 
5 Se Ss (Yes, no, ar uakngn), (11 yes give war ar dates of service . John Smullen; . Salisbury Ma 
Ss gEs . 
ee % as 1B. CAUSE OF DEATH (Enter only one cause per lige for (a), (b), and bate INTERVAL BETWEEN 
ay Se, 2 PART |. DEATH WAS CAUSED BY: CH) 5 ttrinys SET_AND_DI 
EBeses IMMEDIATE CAUSE (a) 
aS ae v. DUE 10 \ 
g ‘2 Bes Conditions, if ony, which gove ) CH a 
Se D> rT i i 
SET2E | [rammed welch | wet 
25 £0 lost. rt) 
SESL5 — 
of 38s = | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{a) 19. WAS AUTOPSY 
Eee se =] ‘ 
a = = yes} No (] 
35 270 Ss 
3s 252 = J 200. ACCIDENT WAS UNDERLYING CI 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | ar Part Il af item 1B.) 
sets & | OR CONTRIBUTING C1 CAUSE OF DEATH 
Besse © | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
renee 3 Poe. TIME OF INIURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm, | 20f. (City or town) (County) (state) 
a 2¢ 3 - 2 tose oi WN go Not vale o foctory, streey, office bldg, etc.) 
oe = at warl cat worl rs — 
Z>2ef 
al eeu ded the deceased from__7/ % 7, %__L to. {_/ _, \%,_7, that (1) (we) last 
23 .2e 
#2ese i 19 land that dedth occurred at 123. M, from cduses ond on the dote stoted above. 
pete SIGNATURE 
<s U7 eae ne ATENONG NED STAFF 
Ses 2°3 bo DIRECTOR PHYS. 
z = Tc. PHYSICIAN'S ADDRESS 
Zrges | | ™ want Vicho/as Ca [Sos es ie PA eat 6 
aoa ss 
Se = el o._ BURIAL, CREMATION, 736. DATE THEREOF 3c. NAME OF CEMETERY OR CREMATORY 73d, LOCATION (City or Tawn) (County) (Stote) 
2s" i\\ Be ease) 5/10/1967 | St. Andrews Princess Anne;Somerset 
a Ge FUNERAL DIRECTOR _ ADDRESS 250, RECD BY REGISTRAR 28, REGISTRAR'S. 5 ylana 
‘VR AIS \ va 
any bee It Kher e,  Prineess Anne,MdaMAyY 9 1967| ~~ ial, 
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TO DEPUTY 2. 


long with farm PM3. Page 


the funerol director. Page 4 should be forwarded ta the Chief Medicol Exominer’s Offi 


5 moy be retoined for your files. 


ile poges land@ith the State Department oF 


TO FUNERAL DIRECTOR: Poge 3 should be used os q buriol-tronsit permit. 


ies 


/ 


Gq 


fo buriol, cremation, ar removol, and in any event within 72 hours aft 
MEDICAL CERTIFICATION 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N2L4 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07416 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission) 
COUNTY . : STATE b. COUNTY 
M Wicomico Fe evianh : Mary Land Worcester 


b. CITY OR TOWN (If outside corporote fimits, | LENGTH OF STAY IN Ib c. CTY OR TOWN (If autside corporote limits, write RURAL ond give nearest town) 


wre STS Say ewark — LO)» 


NAME OF HOSPITAL OR INSTITUTION (If nat in hospital, give street address) STREET ADDRESS oT RESTSENE 
vs £4 no] 


Peninsula General Hospital (a he 


NAME OF First Middle Last 4. DATE Year 
PCEASED LINWOOD SPENCE ae 9 


5 SeK ECODR OR RACE [7 MARRIED [-] NEVER MARRIED [5%] 8 DATE OF BIRTH 9. AGE {In years 
: LL iignday) 
AA wioowen [J oworceo J] /- ae f— JG 
Ta, USUAL OCCUPATION (ive Kind of work done Tb. KIND DF BUSINESS GR 1. BIRTHPLACE (State ar foreign country) 12. CINNZEN DF WHAT 
during mast af warking lite, even if retired) INDUSTRY wrath re W 
Ta. FATHER'S NAME Ta MOTHER'S MAIDEN NAME ; 
j ER Y Lt ae 
LX ~14 


H 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES’ 16. SOCIAL SECURITY NO. Ie INFORMANT Kd beasgea! 
(Yes, no, ar unknawn) |(If yes give war ar dates of service} YY 
MEE, Wh ot 


18. CAUSE OF DEATH (Enter anly ane couse per line far (a), (b), and (c).) INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: Be f 
IMMEDIATE CaUSE (0) Fracture of skull Bakers) 


Gary Duk 0 
Conditions, if ony, which gove (b) 
tise ta immediote couse (a), DUE TO 
stating the underlying cause 
et eee @ 


PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. WAS AUTOPSY 


PERFORMED? 


yes [_} nD 
200, EXTERNAL CAUSE WAS mb DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part | ar Part Il af item 18.) 


Prana or CONTRIBUTING to which ran out of control and overturned. 


O 
20c. TIME OF INJURY - Day, Year 70d INTURY OCCURRED 3. | Be PLACE OF INIURY (Home, frm, TO. (City ar town) (County} (Storey 
pel Whil Nat Whil gry, st ffice bid 
11:30 #2 5-20-68 | i. “on GB ROWVS™ LA, “noith bf Snow Hill, Worcester, Nd. 
21. | certify a ak charge af the remains described abave, held an Autapsy [_], _Inspectian [4 and in my apinian 
death resulted fygfn: Natural gouses (], Accident EX}, Suicide [7], Homicide [_], Undetermined manner 
CHIEF MEDICAL EXAMINER [7] 

mo, ASSISTANT meDicaL examiner [J 72, DATE Sa 

5 DEPUTY MEDICAL EXAMINER (3X May 23, 1967 

ury, Md, Address (Street, city, town, or county) 


230 BURIAL, CREMATION, 23b. DATE oe, 23¢. ee ERY DR CREMATORY 23d. LOCATION (City ar Town) (County) (Stote} , 
Wes, a pl ce fol ie a 67 
24. FUNERAL DIRECTOR 


i ADDRESS 28a, MAY 59" 2Sb. REGISTRAR’S SIGNATURE 
Jolley Funeral Home, Salisbury, Md. DATE 9 1987 JOlonbicy Vuedtge. 


2) 


al 


Pages 
in 72 hours after’ 


nding physician and completely filled in by the fui 


mit. Then please remove carbon papers. 


cremation, or removal, and in any event, wi 


transit per 


Page 4 may be retained by the hospital or attending physician. 
TO FUNERAL DIRECTOR: After this certificate has been signed by t 

director, page 3 should be detached for use as the burial 

should be filed with the State Dept. of Health prior to burial, 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the @eath certificate be executed within § hours after death. ( 


YR A15 (4) 
15M 4-64 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


oO CERTIFICATE OF DEATH ya 
ame 2, USUAL RESIDENCE (Where deteased lived, If ee yee ee 


a ON ? a, STATE b. COUNTY 
Wicomico MARYLAND. Mary land Wicomico 
b. CITY OR TOWN (if outside co: Era limits, a LENGTH ate a IN 1b || c. CITY OR TOWN (If outside corporate limits, write RURAL 6nd give neerest town) 
write RURAL and give nearest town Adm. y Fy / 
Salisbury 4/2 5/6 Salisbury ot a 
d. NAME OF HOSPITAL OR INSTITUTION (If not In hospital, give street address) || d. STREET ADDRESS e. aye Soe 
Peninsula General Hospital 214 Linwood Avenue ves] no xl 
3. NAME OF First Middle Last 4, DATE Month be Year 
DECEASED OF 
(Type or print) NEAVITT (NMI) STAFFORD DEATH May 19 67 
5. SEX 6. COLOR OR RACE | 7, MARRIED [X} NEVER MARRIED [-] | ® DATE OF BIRTH 5. AGE (In years | FUNDER 1 YEAR] rane unre a 
e last birthday) [Months | Days | wc (ee Hours | Min, Min, 
Male White wiboweD [_] pivorced[]| December 1, 18 7i_yrs. 


10a. USUAL OCCUPATION (Give kind of work done| 10b. KIND OF BUSINESS OR Tl. BIRTHPLACE (County & State, or foreign country) ie rat ese on WHAT 
during most of working life, even If retired) INDUSTRY 


Retired Storekeeper locomotive Works Chestertown, Maryland “USA. 
13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
William Bb, Stafford Mary Frances Rice 
15, WAS DECEASED EVER INU.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17. _ INFORMANT 
(Yes, no, or unkown) | (If yes give war or dates of service) Mrs. Beatrice J. Stafford “(Wite) 
eee Bl ~10-8824A Linwood 4: 
18, CAUSE OF DEATH (Enter only one cause pér fine for (a), (b), and (c).] INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) OS) ea, es hea FY 2 AVO D4 
y, DUE TO 
Conditions, If any, which () 


gave rise to Immediate 
cause (a), stating the QUE TO 
underlying cause last. (0) 


& | PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOT RELATED T0 THE TERMINAL DISEASE CONDITIONGIVEN INPART 1(e) 19. Was AUTOPSY 
= EE 
S ves] No] 
= [20a ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury In Pert | or Part 11 of Item 18.) 
& | OR CONTRIBUTING [> CAUSE OF D 
© | (IF EITHER, NOTIFY MEDICAL EXAMINER) N/A 
z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, farm,| 20f. (Clty or town) (County) (State) 
PS Hour a.m. While Not While factory, street, office bidg., etc.) 
a 
= p.m. 19 at work [_] at work 
21. I certify that (I) (this hospital a 9g = _/, that (I) (we) last 
saw the deceased alive o 19.67 and that death occurred , from the causes and on the date stated above. 
22a, SIGNATURE rT 22. DATE SIGNED 
ATTENDING MEI STAFF Vae 
M.D, PHYS. pirector (_]_ PHYS. May / /1967 
220, PHYSICIANS 22d, ona 
bs) K, Carney Medical Center, Salisbury, Mj. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town or county) (State) 
REMOVAL (Specify) F 

Burdal May 18, 1967 | Parsons Cemetery Salisbury, Maryland 

24, FUNERAL DIRECTOR ‘ADDRESS 


MAY 1 7 eer Vkicibs a 


HOLLOWAY & COMPANY, SALISBURY, MARYLAND 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


> 
7445 CERTIFICATE OF DEATH 0741 
|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 


». COUNTY i ] . STATI b. COUNTY, 
: Wicomico weno || ° “Maryland Somerset 


b. CITY OR TOWN A outside corporote limits, c. LENGTH OF STAY IN 1b « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


rite RURAL a1 Nae z . 
we A eet TS bu Rural, Crisfield / , 


’ d. NAME OF HOSPITAL OR aE = not in hospitol, give street oddress) d. STREET ADDRESS a at 
hr Peninsula General Hospita RFD ves [J No 


3. NAME OF First Middle Lost | 4, DATE Month Doy Year 


Pype or pint) (13 Wwao0 oS Sferlin DEATH Mea. 
5. SEX © COLOR OR RACE AGE (in yor 
Me /e | iA, Ze 


ighin 72 hours after deoth. 


spapers. Pages*1 


7, MARRIED NEVER MARRIED [_]}} 8. DATE OF BIR 


wiooweo [] oworceo []|Mare 7, 1888 


Doys | Hours 


ye ee 


[ee USUAL wateoieati and of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign a 12. STN a WHAT 
uri even if retired) | Wu ? 
SeYFbod Somerset Co., Md, Uede 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
James Rs Sterling Mary Nelson 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT RFR 


(Yes, no, or unknown) |{If yes give wor or dotes of service] 4 Z . 
Mrs, Edna Sterling,Crisfield, Md 


INTERVAL BETWEEN 


Curbrolers -lassseve . | Bam" 


1B. CAUSE OF DEATH (Enter only one couse per lin 
PART |. DEATH WAS CAUSED BY: 
» IMMEDIATE CAUSE {o) 


for (0), {b), ond (c).) 


-tronsit permit. Then pleose remaVe 
cremation, or removol, ond in an’ 


ed by the attending physician and co 


The law requires thot the death certificote be executed within 24 hours after de 


& a pe x DUE TO = = 
ee S Conditions, if ony, which gove () CAN Cor Ora s fahe » 
& PSs Tise to immediate couse (0), O a 
ae = a4 stoting the underlying couse DUE TO atte, 1 aA 
§ 825 iN, aL (9 bscepete unt pelvree peur G. treboles 
S485 5 PART Ii. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED = THE TERMINAL DISEASE CONDITION GIVEN IN PART I{o) 19. WAS AUTOPSY 
BS fee 3 PERFORMED? 
er el ves) No (] 
25 2 >s Ss 
35 252 = Mo, AIDEN ry UNDERLYING F) 20b, DESCRIBE HOW INJURY OCCURRED. {Enter noture of injury in Port | or Port Il of item 18.) 
Sees Ea OF DEATH 
a Ses © | (IF ETHER, NOTIFY MEDICAL EXAMINER) 
Ef use 3S [/20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED He. PLACE OF INJURY (Home, form, | 20%. (City or town) (County) (Stote) 
2 is s Hour o.m. While Not While foctory, street, office bldg. ete.) 
S4 se = p.m. 9 atwork L}_otwork C A A 
Baer 21. 1 certify thot (I) (this haspital) otterded the deceosed from of VF WBF tow of. , 196 Z thot (I) (we) last 
S2ese saw the deceased alive on 2-3 __1|9€7., ond that death accurred ot 226M, fram causes and. an the date stoted above. 
=e) 
e@ <2sese Qo. SIGNATURE ~ 
gifs: me he 0 BE 
So Ps : i 
geo8e ma PATS 7 Td. ADDRESS 
Z2a%2 NAME (Type 
See... 
So wsz 
Se SSS) | %o. BURIAL CREMATION, 3b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) —_(Stote) 
= SP = 9/ Lise city) : 
Se oer Beak 5/26/1967 |Sunnyridge risfield,Somerset, Md. 
= oF i i FUNERAL DIRECTOR ADDRESS 250. REC'D BY REGISTRAR 25d. REGISTRAR'S SIGNATURE 
YEA NY Z i ea ea Crisfield, Md. | om) Fa, Veg 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


FOR ST. ‘al MEDICAL EXAMINER’S CERTIFICATE OF DEATH 
HEALTH 1” PLAGE OF DEATH 7. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
* COIN" Wicomico wae || ° oO“ Maryland PONY Wieomico 


TO DEPUTY %. EXAMINER: This certificate should be executed within 24 hours after deoth 2@.. is 


b. CITY OR TOWN [IF outside corporote limits, 
write RURAL ond give nearest a 


c. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


© LENGTH OF STAY IN Ib 
Willards 


d. NAME OF HOSPITAL OR WSTHUTOR (If not in hospital, give street oddress) 


d. STREET ADDRESS 


2 

on 

2 

ze 

5 

a * RSET 

a 4G ‘ : INA FARM? 
3 Ti DOA Peninsula General Hospital oe Ow 

2 3 an oF First Middle Lost 4, DATE Month Doy Year 

@ spe oF print) AUBREY JAMES TIMMONS DEATH 5-16-67 9 

roy S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [_]| 8. DATE OF BIRTH 9 fe en TEGHOE LEAR TFUNDER 24 Tet 
. 10§ 10" lonths Joys I. 

s M W wioowed [] vivorc []| -29-16 ey ie ‘ a 
E 100. USUAL erat ee kind of work done 10b. KIND OF BUSINESS OR 1]. BIRTHPLACE (Stote or foreign country) 12. CITIZEN OF WHAT 

= during most of working life, even if retired) ANDUSTRY = N - M COUNTRY ? 

e - 806 ER STORE NEWARK D (Ag SA 


13. FATHER'S NAME 


14. MOTHER'S MAIDEN NAME 


Examiner's Office olong with form PM3. Page 


wn 
S 
5 
8 
> 
2 a ae : = gs 
as 2 hiMA S Timm iS Min wwie Lew! s. 
= = (te WAS SECESHD ety U.S. ARMED pres . 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
: = es, No, of unknown! esgive war or dates of service c 
2 E 7-25- ma Me Si Enna : 
cS ed 18. CAUSE OF DEATH (Enter only one couse per line for {0}, (b), ond (c}.) INTERVAL BELEN 
SB 2 PART | DEATH WA MONE CAUSE (o)__ACute congestive heart failure men CEs 
z = AY SK DUE 10 
5 
= pence SR )__ Hypertensive cardio-vascular disease years 
= stoting the underlying couse DUE TO 
2 lost. _ (9 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


FORMED? 


yes] NO 


19. WAS AUTOPSY 
PERFO! 


20a. EXTERNAL CAUSE WAS 
PRIMARY C] or CONTRIBUTING C1 
CAUSE OF DEATH. 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 


MX. Ne OF INJURY Month, Doy, Yeor 
Hour o.m. 


MEDICAL CERTIFICATION 


ACTUAL 
SIGNATURE 


A 


20d. INJURY OCCURRED 
While 


of work O 
21. | certify thot | took chorge of the remoins described obove, held on Autopsy [_], 


Noturol couses XJ, 


‘20e. PLACE OF INJURY (Home, form, 
foctory, street, office bldg., etc.) 


20f. (City or town) (County) (Stote) 


Not While 
ot work 


im 


ond in my opinion 


Inguiry KC), 


Inspection it 
A, Homicide Undetermined monner (_] 


CHIEF meDicaL EXAMINER [C] 
mo, ASSISTANT MEDICAL EXAMINER [_] 
° DEPUTY MEDICAL EXAMINER 


Accident (J, Suicide 


22. DATE SIGNED 


May 18, 1967 


the funerol director. Poge 4 should be forwarded to the Chief Medical 


necessary, pleose execute the cel 
5 moy be retained for your files. 


TO FUNERAL DIRECTOR: Page 3 should be used as o buri 


< 
= 
ee 
aie 
Sz 
m 
a 


EXAMI 
Nal ; Address (Street, city, town, or county) 
To. BURIAL, CREMATION, | 230. DATE THEREOF 3c. WAME OF CEMETERY OR-CREMAFORE 3d, LOCATION (Ciy oF Town) (County) (Stote) 
Pee seer z — ij) pe ( All * 
Art| © |pe}e7 tER DUG CWI ELE Mi> 
m ee Scr ADDRESS Wo. RECD BY REGISTRAR] 250, RFGISTRAR'S SIGNATURE 
Burbage Funeral Home, Berlin, Md. MAY 23 1967 


MARYLAND STATE DEPARTMENT OF HEALTH : 
DIVISION OF STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 


5 CERTIFICATE OF DEATH 


y 


S\s5o 1. nee DF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence before admission) 
a sreount ae a, STATE b.COUNTY |. F 

= 3 Wicomico MARYLAND Maryland Wicomico 
3 b. CITY OR TOWN (If outside corporate limits, ¢. LENGTH OF STAY I! €. CITY OR TOWN (If outside corporate limlts, write RURAL and give nearest town) 
2 write RURAL and give nearest town) hela a8 ol 

£8 i Salisbury Ly, 

oe d. NAME OF HOSPITAL OR INSTITUTION (if not in hospltal, Give street address) || d. STREET ADDRESS @. Ts RESIDENCE 
tex : : . . 

Rees 5 Peninsula General Hospital Magnolia Drive yes] nol] 
‘= See 3. NAME DF ; 
22 = yea First Middle Last 4. DATE Month Day Year 
= E32 (Type or print) NORA JANE TINDALL DEATH May 21 1867 
B ses 5. SEX 6. COLOR OR RACE 7, MARRIED [3 NEVER MARRIED[] | 8 DATE OF BIRTH 3. AGE {in years TFUNDER 1 YEAR |IF UNDER 24 HRS. 
8 wea , last birthday) Months | Days | Hours | Min. 
© 5E&Ss Femalel White WIDOWED [[] DIVORCED T] 48 yrs. 10! 27 
eee 10a. USUAL OCCUPATION {Give kind of work done | ob. KIND OF BUSINESS OR Li. BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
2 3 22 during most of working life, even If retired) S wee Wa " c M 1 Tea. 

2 ges Operator hirt Company icomico Co, ,Marylan 
3 Bas 13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
eS 
S =) 
bo 5 


Louis Mar as Austin 
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIALSECURITYNO. | 17, INFORMAN 
(Yes, ho, or unkown) hah sma. pe 


No 214~18-4714 M 


18. CAUSE DF DEATH [Enter only one cause per line fpr (a), (b), 


(J 
EEN 


igned by the attendi 


director, page 3 should be detached for use as the burial-transit permit. Then 


PART |. DEATH WAS CAUSED BY: ONSET Al 
wry IMMEDIATE CAUSE (a). 
“a / DUE TO 


Conditions, If any, which © 
gave rise to Immediate 

cause (a), stating the ( DUETO 
underlying cause last. (Co). 


ay 


The law requires that the death cert! 


Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate has been sl; 


g PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUTNOTRELATED TO THE TERMINAL DISEASECONDITION GIVEN INPART 1(a) | 19. in ea 

= ee 

& ves [7] No 
= = 20a. ACCIDENT WAS UNDERLYING 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of Injury in Part | or Part II of Item 18.) 

§ | OR CONTRIBUTING [7] CAUSE OF DEATH 

© | (IF EITHER, NOTI IEDICAL EXAMINER) N/A 

z 20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (City or town) (County) (State) 

= H factory, street, office bidg., etc.) 

a four a.m. While Not While 

= p.m. 19 at work Oo at work oO 


to SB 1907 that (1) (we) last 


, from the causes and on the date stated above. 
22b. DATE SIGNED 


21. I certify that (I) (this hospital) attended the deceased from_1—! 
saw the dgceased alive on eh, and that death occurre 


should be filed with the State Dept. of Health prior to burial, cremation, or remova 


mF 


TO HOSPITAL OR ATTENDING PHYSICIAN: 


ATTENDING ED. STAFF 
C M.D.__PHYS. pirector [1 Puys. CL} | May 2-3 _/1967 
a NAME Cpe) 22d. ADDRESS 
} Dr, Bar « Royer | 409 Camden Ave., Salisbury, Md. 
23a. BURIAL, CREMATION,| 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town or county) (State) 
REMOVAL (Specify) 4 i ‘ 
Burial May 24,1967 Springhill Memory Gardens, Salisbury, Md. 
24. FUNERAL DIRECTOR ‘ADDRESS 25a, REC'D BY REGISTRAR | 25D. REGISTRAR’S SIGNATURE 


VR A15 (4) 


eae HOLLOWAY & COMPANY, SALISBURY, MD. DaTgt AY’ 


TO HOSPITAL OR ATTENDING PHYSICIAN. 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


— 


stoting the underlying couse 


~ 3 
._M 07446 CERTIFICATE OF DEATH 07421 
<£ 
° So |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission} 
) Pl TI L d d lived, if institution: Resid bef 
<>. o 0. COUNTY - 0. STATE b. COUNTY 
S i 1Lcomico MARYLAND 
a 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib . CITY OR TOWN {If outside corporote limits, write RURAL ond give neorest town, 
S : : g } 
= Bez write tural ond oe nearest town) 
2 = salisbury Mardela, Mad. Zee 
2 a d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress} d. STREET ADDRESS @. IS RESIDENCE 
ba en g ON A FARM? 
= 25 sninsul Q :L Hosni L RED ves [] No BJ 
= 5 > <P nee mA First Middle Lost 4. Dare Month Doy Year 
= a 
Fd = Type or print) LALLY yy or Ler peath “77 & 0 
= S. SEX 6. COLOR OR RACE 7. MARRIED A NEVER MARRIED lel 8. DATE OF BIRTH te nee In 99 fj eu fn IF UNDER ai. 
> lost birthday onths . 
2 £8 / ls. |wAste | wot) wo Oisent24 taca | ‘eave | | | | 
Ba LA 3 
a 2 M4 100. USUAL GTO, ive kind of work done 10b, KIND OF BUSINESS OR - BIRTHPLACE {County & State, or foreign country) 12. CITIZEN OF WHAT 
cod Qo during most of working lite, even if retired) INDUSTRY oo. 
2 832 mechani o parment factory armington, De 5A 
= a 13. FATHER'S NAME 14. MOTHER'S MAIDERNAME 
sosce s A 
s 33 a areah Adams 
gs = ohn orbe 
£ 7 2 ti Pe ety U.S. ARMED le f service 16. SOCIAL SECURITY NO. 17, INFORMANT Address 
So a 'es, HO, OF Unknown) ‘yes give wor or lotes of service, 
3 S62 no 2-10-6930 Mrs, Lovise Torvert Mardele, Ma. 
2 ag 18. CAUSE OF DEATH (Enter only one couse per line for (o}, (b), ond (c).) INTERVAL BETWEEN 
i a = PART 1. DEATH WAS CAUSED BY: ? Wy ONSET AND DEATH 
3 cs IMMEDIATE CAUSE (0} 
= eos 
2 sane 7S DUE TO 
te Conditions, if ony, which gove ) 9) a 
yy rise 10 immediote couse (0), DUE () htt ee eat 
= 
2 
= 
eS 


est. @ 
ce | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o} 19. eee 
216 — 
E 3 {5 ves] so (] 
= | 200. ACCIDENT WAS UNDERLYING CL) 20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
& | OR CONTRIBUTING CJ CAUSE OF DEATH 
S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
3S [20c. TIME OF INJURY Month, Doy, Yeor 7d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, | 20%. (city or town) (County) {stote) 
2 Hour 0.m. While Not While foctory, street, office bldg., etc.) 
pm. 1 otwork LI otwork_ CJ 


21. V certify that (|) (this hospital) attended the deceased fram_“4’_- 26 1947, ta_d = // _, 1967, that (1) (we) last 
saw the deceased alive an => 19.49, and that death accurred at_¢ 22,M, fram causes and an the date stated abave. 


Tio, SIGNATURE ~ : es mn Ser 7b, DATE SIGNED 
PHYS, OO oector O Ps 


S-H- 4 
NAAIL la (general os, 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY ‘Bd. LOCATION (City or Town) (! ) iigte) 
ubvey \ | 5/14/67 Concord Cem. Dederalsburg, iid, RED! 

24. FUNERAL DIRECTOR i ADDRESS Bo. REC'D BY REGISTRAR ‘2Sb. REGISTRAR'S SIGNATURE 
~ bx hie oe oa geenee ares Md. | MaAr 15 1964 CLS lag Vid 


‘ed with the Stote Dept. of Heolth prior ta buria 


Tc. PHYSICIAN'S 
NAME (Type) 


should be fi 


Poge 4 moy be retained by the hospitol or attending physician. 
TO FUNERAL DIRECTOR: After this certificate hos been signed by the ottending physicion ond completely filled in by the funeral 
aN 


director, poge 3 should be detoched for use os the burial 


3. 
Se 


x 
3h 
2a 


=> 
= 


MARYLAND STATE DEPARTMENT OF HEALTH 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


~ ] Division of STATISTICAL RESEARCH AND RECORDS, 307 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
= bi . 
07647 CERTIFICATE OF DEATH 07422 
ye e g |, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
s 0. COUNTY : ’ 0, STATE b. couyty [ : 
3-5 Wicomico MARYLAND Ary An O M1CY 
2 33 b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib «© CITY OR TOWN (I) outside corporote limits, write RURAL ond give neorest town) 
= ou write RURAL and give, neorest town) 4 i” 
BOS Salisbur Wi ely QD Ss ole 
cee 5 FG ' 5 . 1S RESIDENCE 
@ é aS } d, NAME OF HOSPITAL } INSTITUTION (If not in hospitol, give street oddress) : d. STREET ADDRESS 8, ON A FARM? 
Bee ¢ Penin a General Hospital ves Dy xo) 
a 5a 3. Naor. First Midd); Lost 4, Hag Month Ooy Year 
She foe seein ‘Vusseue \y b777 DEATH OVE 
eo & S. SEX 6. COLOR OR RACE 7, MARRIED & NEVER MARRIED [_]} 8. DATE OF BIRTH 9. AGE (is yeors 
Ey lost birthday) 
eS Ak E Vv wioowep [_} pivorceo [1] Oe Tt & ys. 
Pe ree USUAL en Give aad of Shnald 10b. OOF EUSTHESS OR 11. BIRTHPLACE {Codnty & Stote, or foreign country) 12. CITIZEN OF WHAT 
Bo luring most of working life, even if retire UI 
88 TRU VLINER . Frozex Foo p Vat ID 
- thes 
S 
oe 


SB 
8 Cusgc poe Vi, Tevirt fees ee Soar rpe. 

2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? __| 16. SOCIAL SECURITY NO. 17. INFORMANT Address tv 1 Dp 
25 (Yes, no, or unknown) {{If yes.give wor or dotes of service) 4 96 v1 a) aa d 4 
ee 6 Ne -20- } s PussEeLlcekK levi ALLL AK RS 
a2 18. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c).) INTERVAL BETWEEN 

= PART |. DEATH WAS CAUSED BY: ONSET AND. 
— IMMEDIATE CAUSE (0) 

=, 2 DUE TO 

7 Conditions, if ony, which gove ) 

> tise to immediote couse (0), 


stoting the underlying couse DUE TO 


The law requires that the deoth certificote be executed within 24 hours after death. 


Poge 4 moy be retained by the hospital or ottending physicion. 
TO FUNERAL DIRECTOR: After this certificate has been signed by the attending physician ond 


last. (3) 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19. WAS ATTOPSY 
= vis [J] NO [X] 


‘200. ACCIDENT WAS UNDERLYING (1 ‘20d. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, form, 20. (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork CL) _otwork (1) 


21. UV certify thai{(I) {this hospital) attended the deceased fram. pW Re Cie ee , KEP that) (we) last 
saw the deceased alive on , and that death accurred oas LM, from causes and on the dote stoted abave. 


Te. SIGNATURE Wb, DATE SIGHED 
ATTENDING M STAFF 
MD. _ PHYS. recor O} ows, OL S~5 O-~G Zz 


22d. ADDRESS 


MEDICAL CERTIFICATION 


je 3 should be detoched for use os the burial-tronsit 


‘2. PHYSICIAN'S 
NAME {Type) 


230. HOV eye Bb. OA E THEREOF 23c. NAME OF CEMETERY ‘OR-EREMATORY 23d. LOCATION (City or Town) {County) (Stote) 
Pie tates |e lees Ly ) stop KLAR OL \ Oo 


g 250. REC'D BY REGISTRAR 28b. LREGISTRAR'S SIGNATURE 
Al mat 23 1967 | pCCortag Yory 


~ 


0 
should be fied with the Stote Dept. of Health prior to bi 


TO HOSPITAL OR ATTENDING PHYSICIAN 


director, pi 


Bs 


~ MARYLAND STATE DEPARTMENT OF HEALTH 


1 Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 
07448 CERTIFICATE OF DEATH 07423 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution: Residence befare admission} 
a. CDUNTY bs A 0. STATE b oe . 
Wicomico MARYLAND M,ryland comico 
2-25 b. CITY OR TDWN (If outside carporate limits, LENGTH OF STAY IN 1b « CITY DR TOWN (If outside corporate limits, write RURAL and give nearest tawn) 
=e write RURAL ‘ond give nearest tawn) ss 
Bas alisbur. 20 Yrs. Salisbury “AY, 
& 4 5 = d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. @. GN H {nd 8s 
Bie 719 Alvin Ave., 719 Alvin Ave., ves [] no 
> al = a Lisle First Middle Lost 4. DATE Month Doy Year 
2 {hype oF print SALLIE MARY TWILLEY DEATH 5 7 9 67 
Eo A 5. SEX 6. COLOR OR RACE 7, MARRIED Oo NEVER MARRIED & 8. DATE OF BIRTH 9. ae In iets eS LYEAR TIF UNDER 24 HRS. 
. . 2 it tH De i 
See Female White wioowen (J pvorceo E]/APril 6,1884 “ede | Min 
= 
s = : Vo USUAL COEUPATIO (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. CITIZEN OF WHAT 
= i ing Fle, even if retired INDUSTRY COUNTRY? 
S82 tring ma eo entered) mailer Maryland CNA, 
‘ya. > 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
aS Levin Twilley Maggie Johnson 
= ies WAS pees ary S$. ARMED Pier ' 16, SOCIAL SECURITY NO. 17, INFORMANT Address 
= , Q,.0F UN i lat . . 
BE ee el ee ae Mr, Milford Twilley, Salisbury, Md. 
= a. 1B. CAUSE OF DEATH (Enter only one cause per ling for (a), (b), and (c) INTERVAL BETWEEN, 
= PART |. DEATH WAS CAUSED BY: ONSET Al 
= x IMMEDIATE CAUSE (0) 
rs SP TA DUE TO 
2 Conditions, if any, which gave b) 
= rise ta immediate cause (a), ee 
stating the underlying couse 
ast. a. @ 


TO HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs afte; 


nes 
Hee 
ae =) 
£55 
an 
Peo 
a 
a 
= 48 > | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
4 =) ? 
5 23 5 ves] No (J 
328 = | 200. ACCIDENT WAS UNDERLYING C) 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port li of item 1B) 
25 & | OR CONTRIBUTING CL} CAUSE OF DEATH 
oss S | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
ve “2s 3 0c La ule INJURY Month, Day, Yeor 20d. INJURY DCCURRED De. poe OF pe icine, a 20f. (City or town) (County) (State) 
ee f=] jour om. While Not While factory, street, office bldg., etc. 
pe Ee = 9 (eI im 
s p.m. at wark at wark 
>So - : - i. 
S, =2 21. | certify that (1) (this haspital) attended the deceased fram__..._- 19. $f to. = , IOSE, that (I) (we) last 
2 eS saw the deceased alive an. = Ws) , ond that death accurred at&t ?M, fram causes and an the date stated abave, 
@ age al SUI \ ATTENDING MED. STAFF ee ES 
ees a mo. pays. _pirecror OO vs, OO] 5-9-1967 
Se PHYSICIAN'S X 22d, ADDRES 
Pe o a g 
g3* NaME(Typs) Dr, Barl L Royer Ey Salisbury » Maryland 
Ess | 
‘3 Soe / [2% au cera 3b, DATE THEREOF 3c, NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote} 
wes } sul ci 5 * . . 
Ze os4y Bast” 5-10-1967 _|Wicomico Memorial Park Salisbury, Maryland 


_., should be filed with the State Dept. of Health priar to burial, crematian, or removal 


74. FUNERAL DIRECTOR ; ADDRESS Wo. RECD BY REGISTRAR | 25b. REGISTRAR'S SIGNATURE 
3O MTA ih Hill Funeral Home Salisbury, Maryland 
\ or, . 


< 
Q 
8) 
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MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97649 CERTIFICATE OF DEATH 07424 


— 
pi 


S 


Ft 
3s wre Be |. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
Ss $63 o. COUNTY f ; o. STATE b. COUNTY ie 
5 27s Wicomico MARYLAND Maryland Wicomi¢o 
je 2 3s b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN Ib CITY OR TOWN (If outside corporate limits, write RURAL ond give neorest town) 
ws = se 2 write RURAL ond Jans town} Salis bury 3 A 
Ss 3° 3 Salisbur s Je? +f 
2 4 in hospitol, gi T ADDRESS TS RESIDE 
ie: = s ‘ = 9 d. NAME OF HOSPITAL OR INSTITUTION {IF not in hospitol, give street oddress) d, STREET ADI RESIDENCE 
a ae 5 2 4 
s 22xe Peninsula General Hospital | kt 2 West id. ves [1] No Gd 
= Ws 3 . Nee OF First Middle Lost 4 PATE Month Doy Year 
= ‘3 DECEASED _ E q i 
=> ast (Type or print) Mor . Walfen DEATH {4} 
£ ¢>e 6. COLOR OR RACE 7. MARRIED ! 8._ DATE T 9. AGE (In yeors 
3 Ess i) DSSS NEVER ICT AS AWA 889 lost birhdoy) | Months Min. 
ian Boe é 3 egno WIDOWED pivorceD [1] Tt YS. 
@ Sec 100. USUAL OCCUPATION Aare kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, of foreign country) 12. CITIZEN OF WHAT 
5S <e5 during most of working life, even if retired) INDUSTRY COUNTRY? 
mee 13. FATHER'S ate 5 “4 wees AIDEN WANE UeSehe 
= €58 ; 
s SEE Isaac Waller lsrise Dashie 
£ £ 2 1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
3 ere s (Yes, no, or unknown) {{If yes give wor or dotes of service] Hattie Nutter Rt 2 Seiiabun Ma 
73 ue 0 < , ¥ y 2 ° 
5 
= < ag 18. CAUSE OF DEATH (Enter only one couse per ling fgr (0), (b), ond (c).) . ve 
yc PART |. DEATH WAS CAUSED BY: 
Roe es IMMEDIATE CAUSE (0) eT Om Xf ex snd 
=Enme2o5 ‘ " 2) ¢ * 
a ay DUE TO a 
2 238 2 Conditions, if ony, which gove (b) wt Alea “Prscare 
Be 555 rise to immediote couse (0), 
ra 
2 2 ees petieg the underlying couse ia? 3 
B55 Of lost. c 
a =n 
Ss s > to) a = | PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(0) 19, eee. 
EoLes S 
= yess(} no 1) 
35 225 = 
z S Ssz = 200. ACCIDENT WAS UNDERLYING C) 205. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
ee = aS % } OR CONTRIBUTING C] CAUSE OF DEATH 
Bess — S | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
Sa fo S [20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, 20f. (City or town), (County) (Stote) 
262° = Hour om. While Not While foctory, street, office bldg, #tc.) 
Sts cs eS mM, ot work ot work j leant 
Qa 4 21. I certify that (I) (this hogpital), otfended4he deceased from DT Dey S fe 1192 J that (I) (we) last 
Sotto uv LG) 
m2 ese saw the deceased alive og 74 19 , and that deat accurred 644 duses ani an the date stated abave. 
Reese ry i 7b. DATESIGN 
£5s5= 1. SIGNATURE ‘SG IRMA T= . DA ED 
@ <s0°s Sh CALA ATTENDING nes STAFF 
Selos Spe ee MD. PHYS. sreecror OO pus. O 
2>O Se Te. PHYSICIANS 72d. ADDRESS 
= 2 z ao NAME (Type. 
= E pecs 
a wso - 
$ =, = el Bo. EL ae 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (Stote) 
Snes REMOVAL (Speci F 
ee ore Burial" 8/6 Green Arces Cemeter 1 Wicomico Md 
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a 
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n 
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24. FUNERAL DIRECTOR f , 2S0. RECD BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
A is hss f ; 
‘ual ay 7 h ? : DAE q__40£ Wohiayltgy ood 
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1 


y the fu 
Pages 
hin 72 hours after 


yy filled in b 
jon papers. 


mpletel 
lease rem@ve torbon 
ent, wit! 
— 
his 


en ph 


After this certificote hos been signed by the ottending physicion ond 
iol-transit permit. Th 


e 3 should be detoched for use os the bu 


should be fled with the State Dept. af Health prior to burio!, cremotion, or removol, ond in on)pey, 


Page 4 may be retained by the hospitol or attending physician. 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


N74 56 CERTIFICATE OF DEATH 
T. PLACE OF DEATH 7, USUAL RESIDENCE (Where decoosed lived, if institution: Residence before admission) 


a. COUNTY a. STAT! b. COUNTY 2 
Wicomico MARYLAND ne ryland Wicomico 
b. er OR TOWN (If outside carparote limits, c. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest tawn) 


wale RUEAL nd give nearest town) 28 days Fruitland 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e IS RESIDENCE 
ON A FARM? 


Deer's Head State Hospital Main Street ves [] no C1) 
; NAME OF First Middle Lost y Doy Year 
pom William Howard Walstrom H 
S. SEX 6 COLOR OR RACE 7. MARRIED [Sg NEVER MARRIED [_] | 8. DATE OF BIRTH 9. AGE {In yeors | IFUNDER YEAR | 
lost birthdoy) Manths [ae | Hours 
Male White wivowe [1] oworo Yan, 25,1872 9 


1a. USUAL OCCUPATION (Give kind of work done 1Db. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 12. ba OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 

M R 
13. FATHER'S NAME 


14. MOTHER'S MAIDEN Nae 
William Howard Walstrom, Sr 


1S. WAS DECEASED EVE ues ARMED FORCES? 16. SOCIAL SECURITY NO. 7, PEORRA Address 
(Yes, no, or unknawn) |(If yes give war or dates af service! M lorence Eg rs ryden 
No 169-10-= 


18. CAUSE OF DEATH (Enter only one couse per line for (0}, (b), ond (¢).) 


NTERVA 
PART I. DEATH WAS CAUSED BY: SEL AND DEATH 
" INMEDIATE CAUSE (o) __ BrOnchopneumonia E ae 


tf DUE TO 
Conditions, if ony, which gove ) Chronic congestive failure Years 
tise to immediate cause (a), DUE 10 
stating the underlying cause rm 
lost. oy tes * 6) 
PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 


Arteriosclerotic cardiovascular disease; fractured hip. Gir ne g 


‘Do. ACCIDENT WAS UNDERLYING CD 2b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Part | or Port Il of item 18) 
OR CONTRIBUTING C1] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) N/a 


‘2Dc. TIME OF INJURY Manth, Doy, Yeor 2Dd. INJURY OCCURRED ‘2De. PLACE OF INJURY (Home, form, 2Df. (City or town) (County) (Stote) 
Hour’ o.m, While Not While foctory, street, office bidg., etc.) 
9 otwork CL] “otwork CI 


ad Rati that (I) (this soni attended the deceased fram , that (1) (we) last 
saw the deceased alive an__May 22 __\9_67, and that death accurred a ‘am causes and an the dote stated abave. 
ATTENDING MED. STAFF a 
MD. PHYS. D1 _ pirecror pars. KJ 5/22/67 
7 PHYSICIANS 22d. ADDRESS 


MEDICAL CERTIFICATION 


naMe(Type) A. C, Mitchell, M. Deer's Head Hospital; Salisbury, Md. 
230. BURIAL, CREMATION, | 23b. DATE THEREOF ‘23c. NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County} (State) 


Benovnl (Specify) 


24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 
HOLLOWAY _& COMPANY, SALISBURY, MD, DATE 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


0753 CERTIFICATE OF DEATH 07426 


|, PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
0. COUNTY ’ r o. STATE b. COUNTY 
Wicomico MARYLAND Maryland Kent i 


b. CITY OR TOWN (If outside corporote limits, c LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporate limits, write RURAL ond give nearest town) 


write RURAL and give neorest tawn) 


Salisbury 39 days Millington 


d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street address) d. STREET ADDRESS. e. 1S RESIDENCE 
ON_A FARM? 


Deer's Head State Hospital = ves [] no & 
3. NAME OF First Middle Lost | 4. DATE 


72 haurs after death. 


DECEASED 
Type oF print) B 1 y DEATH 5 9 64. 
S. SEX 6. COLOR OR RACE 7. MARRIED [—] NEVER MARRIED [7] | 8 DATE OF BIRTH Is AGE (In years [_IFUNDER TVEAR JTF UNDER 24 ARS. 


wioowen ovorco | Sept, 2,1899 jor. [Mm] Or | Fe | 


10a. USUAL OCCUPATION eve kind of work dane 0b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign Sth 12. CITIZEN OF WHAT 
He most af warking life, even if retired) iy ue county? 
sewor O ome Md. 


13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 
Elbert Duckery Sr. Elenor Starling 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
(Yes, no, or unknown) |{If yes give wor or dates af service] 
No. p22-26-7993  |Mrs. Ida Wilson, Millington, Md. 21651 


18. CAUSE OF DEATH (Enter only one cause per line for (a},(b), and (c)} TWTERVAL BETWE 
PART |. DEATH WAS CAUSED BY: 
IMMEDIATE CAUSE (a) Pulmonary embolus fs 
; x 


lease removefarban papers. Pages | 


and in any e¥en' 


i 


transit permit. Then 
|, crematian, or remova 


Canditians, if any, which gave Nephrosclerosis 
rise to immediote cause (a}, 
stoting the underlying couse 
co. 


PART |!. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 19. ee ey 


Cerebral thrombosis due to arteriosclerosis ves K} no (] 


‘20a. ACCIDENT WAS UNDERLYING C) 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Port | ar Port II af item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


Mx. Uist OF INJURY Manth, Doy, Yeor 20d. INJURY OCCURRED ‘20e. PLACE OF INJURY (Home, farm, 20f. {City or town) (County) (State) 
Hour a.m. While Nat While factary, street, office bldg, etc.} 
p.m. 9 atwark LJ “otwark CI 


2). 1 certify jhat (I) (thi ingpite attended the deceased from. Apr to__May Le 19%) that (1) (we) last 
sow the decetsel! alivefah_May 12 __1967_, and that death occurred “TOO, from causes ond on the dote stated obave. 


Fla, SIGNATURE lek = Fe 7b, DATE SIGNED 
. aly MD. PHYS 1) __irector pays, OJ 


The. PRYSIOANS ——T224. ADDRESS 7 
NAME (Type) Dre Le V. Maldve Deer's Head State Hospital, Salisbu 


230. BURIAL, CREMATION, 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Tawn) (County) (State) 
Bult Qt Gren May,17,1967 | Asbury Cemetery. a Millington, Kent Md. 


24. FUNERAL DIRECTOR ADDRESS . GIS 254 TRAR > SIGNATURE 
Edward Fellows, Millington, Ma. 21651 | MAP EB™YG? | (Poe 


je 3 should be detached far use os the bu 
d with the State Dept. of Health priar ta burial 
MEDICAL CERTIFICATION 
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shauld be fi 
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Pages | 
in 72 hours afteAd 


papers. 
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leose remove 


igned by the attending phys! 
tronsit permit. Then pl 


The law requires that the deoth certificote be executed within 24 hours after death. 
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Poge 4 moy be retained by the hospital or attending physician. 
director, page 3 should be detoched for use os the b 


TO HOSPITAL OR ATTENDING PHYSICIAN 
TO FUNERAL DIRECTOR: After this certificote has been si 


VR ALS (4) 
YE a7 


ician ond completely filled in by the fungra 
me 


. 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97452 CERTIFICATE OF DEATH 07427 


|. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence befora odmission; 
o. COUNTY * ©. STATE b. COUNTY 
Wicomico MARYLAND Ma: Somerset 


b. CITY OR TOWN (If outside corporote limits, c. LENGTH OF STAY IN ib | ¢, CITY OR TOWN (If outside corparote limits, write RURAL ond give nearest town) 


write RUR: i rest fawn, 
rite RURAL ond. ivan ae, ) 1 de Deal Island 


d. NAME OF HOSPITAL GR INSTITUTION (if not in hospitol, give street oddress) d. STREET ADDRESS @ Peas 


Deer's Head State Hospital “= ves (no () 


a bisa First Middle Lost 4, pate Month Doy Year 
Type or pint) HENRY ELBERT WHITE DEATH 5 hi 67 


5. SEX 6 COLOR OR RACE 7. MARRIED [_] NEVER MARRIED [_] | 8. DATE OF BIRTH | 9. AGE fia yeors IF UNDER | YEAR | IF UNDER 24 HRS. 


Tost binhdoy) [Months | Doys ] H 
Ww wioowed fi] ovore> C1] May 23, 1891 75 9 Kd a || taal ms 


100. USUAL OCCUPATION ee kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country} 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY? 


retired Salvage Maryland A 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 


Samuel C. White Indiana Webster 
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? h 16. SOCIAL SECURITY NO. 17. INFORMANT Address 2 182 ay 
(Yes, no, or sii i yes give wor or dotes of service] 

no known rs, George q 
18. CAUSE OF DEATH (Enter only one couse per line for (0), (b}, ond {c).) pases BETWEEN 
PI . A Py 5 
Hae TTR TE CAUSE ) Massive right pleural effusion and ascites 
f}/ DUE TO ; 
Conditions, if ony, which gove Laennec's cirrosis - advanced 
tise to immediote couse (0), 
stoting the underlying couse 
lost Se Oe 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o} 19, renee 


ves] xo (] 


200, ACCIDENT WAS UNDERLYING 11 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C1 CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED e. PLACE OF INJURY (Home, form, | 20f (City or town) (County) (tore) 
Hour “o.m. While Not While foctory, street, office bldg., etc.} 
p.m. at work oO ot work oO 


{this haspital) ottended the deceased from. May 3 19, 6%) to__May , 19O4, that (I) (we) lost 
and thot death occurred ot L2e OPM, from causes ond on the date stoted obove. 
he 22b. DATE SIGNED 
0 


Cl detcror 0 Plas 5/4/67 Ma 


Tic. PHYSICIAN'S 22d. ADDRESS 
NAME(Type) Chas H. Winnacott, M. D. Deer's Head State Hospital, Salisbury, 


230. BURIAL, CREMATION, ‘23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) {County} (Stote) 


Berray 6/6 7 St,John's 


MEDICAL CERTIFICATION 


CTOR S 0. REC’ 
Eo WebhLe Rt. 3, Princess Anne MA T0196 


MARYLAND STATE DEPARTMENT OF HEALTH 
Weasel STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE 1, MARYLAND 
oh i 


ev CERTIFICATE OF DEATH 


and 2 


funeral 
death. 


1. PLAGE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, 1f Institution: Resjdence before admission) 
a. GOUNTY a. STATE b, COUNTY 


by" 
anes. Fah 


a 
> 


in a hours after death. 
filled in, 
i 


Wicomico MARYLAND Maryland ae HE ORC Oar 
b. CITY DR TDWN (If outside corporate limits, c. LENGTH OF STAY IN 1b || c. CITY OR TDWN (If Outside corporate limits, write RURAL and glve nearest town) 
write RURAL and givé nearest town) 


Powellville 6 Yrs, As 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street address) || d. STREET ADDRESS @. TS RESIDENGE 
Xx ves) not) 
3. hoses First Middle Last 4. we. Month Day Year 
(Type or print) Joanna DEATH May 24, 1967 19 
5. SEX 6. GOLOR OR RAGE 


7. MARRIED [] NEVER MARRIED[_]| 8: DATE OF BIRTH 


wipowep (X]___—ivorceot jjAug. 8, 1885 


* Te tnteas 
s' ly) 
Female 


TFUNDER 1 YEAR |IF UNDER 24 HRS. 
ca Days | Hours | Min. 
yrs. 


white 


10a, USUAL OCCUPATION (Give kind of work done 
during most of working life, even If retired) 


lease remove 
and in any event 


10b. KIND OF BUSINESS OR 
INDUSTRY 
n Home 


11, BIRTHPLACE (County & State, or foreign country) | 12. CITIZEN OF WHAT 
COUNTRY? 


Maryb na USA 


Housewife 


if 


FATHER’S NAME 


Joseph Cordrey 


14. MOTHER’S MAIDEN NAME 


Caroline Hamblin 


15. WAS DECEASED EVER INU.S. ARMED FORCES? 
(Yes, no, or unkown) 


16. SOCIAL SECURITYNO. | 17. INFORMANT Address 


(If yes give war or dates of service) 


|-transit permit. Then 
cremation, or removal 


id with the State Dept. of Health prior to burial, 


igned by the attending physician and co 


fires that the death certificate be executed withi 


The law requ 
Bs 


MEDICAL CERTIFICATION 


After this certificate has been si; 


~ 


XxX XX XxX arrie Jones Pow 
18. CAUSE OF DEATH [Enter only one Gr! Vine for (a), (b), end (c).~ x fr E 
PART I. DEATH WAS GAUSED BY: 5 ° a ae? 
"IMMEDIATE CAUSE (a) SIE Ao pF +S Aa 
VS DUE TO 


Gonditions, If any, which 0) 
gave rise to Immediate 

cause (a), stating the DUE TO 
underlying cause last. (). 


PART IT. DTHER SIGNIFIGANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED 10 THE TERMINAL DISEASE CONDITIONGIVEN IN PART 1(a) | 19. Te aT, 
ves [] NO 
20a. ACCIDENT WAS UNDERLYING 20b. DESGRIBE HOW INJURY OGGURRED. (Enter nature of Injury In Part | or Part Ii of Item 18.) 
OR CONTRIBUTING [7] CAUSE OF DEATH 
(IF EITHER, Ni x res 
20c. TIME OF INJURY Month, Day, Year | 20d. INJURY OCCURRED |20e. PLACE OF INJURY (Home, farm,| 20f. (Glty or town) (Gounty) (State) 
Hour_a.m_—_——— While otwhile—| factory, street, omceDidg.retc.) ie aes 
p.m. 19 at Mork) it work 1] J 


21. | certify that (I) (this hospital) attended the deceased from. 19 Sta can that (1) (we) last 
saw the deceased alive one 22.4 1k 7, and that death occurred at 222A, from the causes and on the date stated above. 


Ze. S\GHATURE 2b, DATE SIGNED 
ATTENDING poo( MED. STAFF 
mp. AENOING Prt Binecror CO Pave, CHS 27 ALS (ae 


Page 4 may be retained by the hospital or attending physician. 


director, page 3 should be detached for use as the bi 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
should be file 


TO FUNERAL DIRECTOR: 


22c. PHYSICIAN’S ve 22d, ADDRESS 
NAME 7 4 
WW) Coan ours | Dyoblerdee Lb 2atde 
\. Re oa 23b. DATE THEREOF 23c, NAME OF GEMETERY OR GREMATORY 23d. LOCATIOMAGIty, town or county) (State) 
ecify) 
"i ps ‘ May 27, 1947 Line At: 


25a. REC'D BYR 


valBAY 3 1 1967 (Blsong nd 


— PORES , 
Litialag Algol, el 
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farm PM3. Page 


in Item 18. Give Pages 1, 2, and 3 t 
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Ss 


TO FUNERAL DIRECTOR: Page 3 shauld be used as a burial-transit permit. File pages land2 with(thepagte Department a 


the funeral directar. Page 4 shauld be farwarded ta the Chief Medical Examiner's Office alang wi 
Health priar ta burial, crematian, ar remaval, and in any event within 72 haurs after death. \\ 


necessary, please execute the certificate, writing the ward “pending” in pen 
5 may be retained far yaur files. 


VR AI5SME (5 
6M 1/67 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07 3 


1 


PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, 11 institution: Residence before odmission) 
0, COUNTY F 0. STATE b.COUNTY . 
Wicomico MARYLAND Maryland Wicomico 

b. CITY OR TOWN (If outside corporate limits, | ¢, LENGTH OF STAY IN Ib ¢. CITY OR TOWN (If outside corporate limits, write RURAL and give nearest town) 


write RURAL ong {Sbury Salisbury 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitot, give street oddress) d, STREET ADDRESS @. alt 


DOA Peninsula General Hospital Shawnee Ave. ves C) 10K) 


3 


eck First Middle Lost 4. DATE Year 
OF 
(Type or print) LILLIAN WHITE DEATH 
6. COLOR OR RACE 7. MARRIED oO NEVER MARRIED La} B. DATE OF BIRTH 9. AGE i years 
q 


woowes {7} owoRceo MAR, 25-/05\ iomaoy| 


ys 


1Do. USUAL OCCUPATION (sie kind of work done Db. KIND OF BUSINESS OR 11. BIRTHPLACE (Stote or foreign country) 12, EN OF WHAT 


during most of working life, even if retired) INDUSTRY 


wlhshu 1 


1s. 


13. FATHER’S NA . 14. MOTHER'S MAIDEN NAME 
, iY, ; 
b: Lutes Matt tt 
NAS DECEASED EVER IY U.S. ARMED FORCES? \ddress 


MEDICAL CERTIFICATION 


(V known) (lf dotes of ) 16. SOCIAL SECURITY NO. 17. INFORM 4, zi j r ; 
@5, NO, OF UNKNOWN, €$ give wor or cotes of service, 25 Pe os y : : 
: dé Lb = 7, SF, NGS. Ein Le, 


1B. CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (<)) TTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: * 
IMMEDIATE CAUSE (0) Pleural effusion, left 


le7. x DUE TO 
Conditions, if ony, which gove (0) Carcinoma of Li 
rise to immediote couse (0), DUE To 
stoting the underlying couse 
i, ee ( 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 9 tae 


vis K} no [} 


2Do. EXTERNAL CAUSE WAS ‘2Db. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port I! of item 1B.) 
PRIMARY CJ or CONTRIBUTING C) 
CAUSE OF DEATH. 


2x. TIME OF INJURY Month, Doy, Yeor 20d. INJURY OCCURRED We. PLACE OF INJURY (Home, form, | 208. (City or town) (County) {Stote) 
Hour o.m. While Not While foctory, street, office bldg,, etc.) 
pm 9 otwork CL} atwork CJ 


21. L certify thot | took chorge of the remains described obove, held on Autops: , _ dnspection i ond in my opinion 
deoth resulted ; p Noturolgouses [J], Accident [_], Suicide [1], Homicide fal, Undetermined monner [_} 
CHIEF MEDICAL EXAMINER [_] 
Ee wo. ASSISTANT MEDICAL examiner (] 22. DATE Hee 
amps Lorl L. Royer, . DEPUTY MEDICAL Examiner May 23, 1967 
(iype) 409 Camden Ave Salisbury, Md. Address (Street, city, town, or county) 


230, BURIAL, ree 23b. DATE THEREOF 23. NAME OF rate 23d. JOCATION (City or Town) (County) (Stote) 
OVAL (Specif \ ra 
Buca | 5-24.47 | Grn! Meteo Uier_ deh 


‘24, FUNERAL DIRECTOR ADDRESS 250. RECD BY REGISTRAR 


Jolley Funeral Home, Salisbury, Md. 


MARYLAND STATE DEPARTMENT OF HEALTH 
ion of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


a fi 
S. SEX 6 COLOR OR RACE 8, DATE OF BIRTH 


AGE (In years 
astegthday) 


Kor, 18, 1960\ & 7 


NEVER MARRIED [7] 
WIDOWED Bd] Divorced [1] 


a 
7, MARRIED ["] 


Manths 


Days 


i %.: 9 r CERTIFICATE OF DEATH 
—s 3 ve 3) 
3 oe $ |, PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived, if institutian: Residence betor® admissian) 
Sie ss o. COUNTY 7 o, STATE b. COUNTY J 
a Wicomico MARYLAND Maryland Worcester 
=e oo b. CITY OR TOWN (If autside corporate limits, ¢. LENGTH OF STAY IN Ib «. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest tawn) 
2S ps 9 
—~oy write RURAL and give nearest tawn) 3 7 
B*3 Salisbury 574. days Snow Hill ee 
7 Fa ms d. NAME OF HOSPITAL OR INSTITUTION (If nat in haspital, give street oddress) d. STREET ADDRESS @ Noll 
pe 1 a, 
Bsc Deer's “ead State Hospital R.F.D. #1 vs [) no MI 
= 
= 3, NAME OF First Middle Last 4. DATE Month Day Year 
ces CEASED 4 OF 
Type of print) RERTHA 7 AM DEATH 5 


quires that the death certificate be executed within 24 hours aff 


85 


5- 9-6 , 3) 
2 BONERAL DIRECTOR 7 D> ARDRESS Sa. RECD BY REGISTRAR 18, RG] TRARS S|GNATURE 
2 ee DL _esChud Yo.ledidt 18 196 | eae at oo 
Pe *< ges ee - 


a 
= 
See 
2 
‘3 = 4Qo. USPAL OCCUPATION Koved af wark dane 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County &State, or foreign cauntry) 12. CITIZEN OF WHAT 
oe ast of forking lite, even if retired) nT COUNTRY? 
a3e orer ' 
gas B'S, NAME 14, MOTHERS AIDEN WAME 
2c8§ 
oe E je <——IM) LE A mM fY] CoWNEe Fe2 ddermon 
eS B WAS DEGASED AM 2 FORCES? gp |: SOCIAL SECURITY NO. 17,_INFORMANT z Agdress 
et S es, NO Ay ugk nown) yes give wor or lates of service} . f ie | 
fe: 0 ad %220-136 ank JNMaechn ou) Hi) d 
sy = 18. CAUSE OF DEATH (Enter only one couse per line far (a), (b), ond (c).) pee EEN 
£5 PART |. DEATH WAS CAUSED BY: : 
eo 5 IMMEDIATE CAUSE (a) Coronary occlusion St rites 
At Aol ? DUE TO : i 2 ‘ 
S258 Conditians, if any, which gave ) Hypertensive arteriosclerotic cardiovascular Years 
5.235 tise ta immediote cause (a), a ease 
a a 
2 2 ces aeia the underlying cause DUE TO 
Epamtoes 5 ceih ) 
@ Sg FS |. | PART IL OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) T9E-WAS AUTOPSY 
ts 2 a, ee f ? 
ee Ss / {e| Cerebral thrombosis; diabetes mellitus. wee] oO 
35 252 = | 20a, ACCIDENT WAS UNDERLYING C1 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture af injury in Port | ar Part Il of item 18.) 
Secs 2 | OR CONTRIBUTING C1 CAUSE OF DEATH 
Dee 2 S | (IFEITHER, NOTIFY MEDICAL EXAMINER) Y 
=“ us so 3S [720c. TIME OF INJURY Manth, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Hame, farm, | 20%. (City ar town) (County) (State) 
ee £3 = g Hour a.m. * While oO Not While al factory, street, office bldg., etc.) 
poe p.m. at work at work 
Z>5a5 ul - ~ 
a2 325 21. 1 certify that (I) (this haspital) attended the deceased franJctober 1S 1965, ta Ma: , IYQL, that (1) (we) last 
meee vee 2 " = 
a2ese saw the deceased alive qn__Maly 19_G67., and that death accurred atlis}:0 PM, fram causes and an the date stated abave. 
Zeese Wo. SIGNATURE 7 7b. PATE S}GNED 
SEE Op ATTENDING MED. STAFF 5 AS T61 
Se2eos \\ SKA MD. _ PHYS. O)_oirector C1 pays. 
= > o Se Tc. PHYSICIAN'S U 22d, ADDRESS mds 
saa P 4 
ees 3 / MME(Tpe)] _L, V, Maldve, M. D Deer's Head State Hospital, Salisb 
i=} 
Suz se ‘24erBURIAL, CREMATION, 2b. DATE THEREOF 22, HAE OF CEMFTERY OF CREMATOBY, 23d, JOCATION (City or Jown) (County) tgte) 
Zoele REMOVAL (Specffy) 4 
eror" rig u le S/EN ‘ 6 ¢, 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97456 MEDICAL EXAMINER'S CERTIFICATE OF DEATH G7 4 


. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, if institution; Residence be! fore admissian) 
o. COUNTY < " o. STATE ae. b. COUNTY k 
Wicomico MARYLAND Virginia Accomac 


b. CITY OR TOWN (If outside corporote limits, . LENGTH OF STAY IN Ib CITY OR TOWN (If autside carparate limits, write RURAL and give nearest tawn) 
write RURAL ogg nearest tawn) 
alis Atlantic 


d. NAME OF HOSPITAL OR INSTITUTION (If not in haspital, give street address) d. STREET ADDRESS @. B RESIDENCE 
Peninsula General Hospital Box 181 ves [] xo BQ 


NAME OF First Middle lost 4 DATE Manth Day Year 


DECEASED HENNIE FLETCHER © WILLIAMS | oF 5~28-67 9 


. SEX 6. COLOR OR RACE 7. MARRIED [] NEVER MARRIED [5] 8. DATE OF BIRTH 9. AGE (In years IFUNDER | YEAR_} IF UNDER 24 HRS. 


losp-bishday) [Wanths | Days) Furs | M 
F AA winowed Gq vivorced []] 9-23-99 | % a oe | ee || hee pee 


100. USUAL OCCUPATION (Give kind of work done 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (State ar fareign cauntry} 12. CITIZEN OF WHAT 
during mpst afwogking life, even if retires INDUSTRY COUNTRY ?, Ss 
r : USA 


13. FATHER'S NAMI 14, MOTHER'S. MAIDEN NAME 
gaat awit enrietla Fields 
i WAS ren vee B fone f | 6. ha Mm NO. 17_ INFO! «| 1€ Bl 
es, 1g, agunknawn) |(If yes give war or dates af service! 
241% Eu Dane Boi ‘ 


18. CAUSE OF DEATH (Enter anly ane cause per line for (a), (b), ond (¢).} 
PART |. DEATH WAS CAUSED BY: 4 
nym IMMEDIATE CAUSE () Intestinal obstruction 


f DUE TO 
Conditians, if any, which gave (b) Post-op abdominal adhesions 


fise to immediate cause (a), 
stating the underlying cause DUE TO 
last, @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a) 19, WAS AUTOR 
Yes xo 


200. EXTERNAL CAUSE WAS 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Part I ar Part II of item 18.) 
PRIMARY L] or CONTRIBUTING CI 
CAUSE OF DEATH 


20c. TIME OF INJURY Month, Day, Year 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, farm, ] 20f. (City or tawn) (County) (State) 
Hour a.m. While Nat While factory, street, affice bldg., etc.) 
pm. 19 ct wired ctor La 


21. Vcertify thgh| took charge af the remains described abave, held an Autapsy f}<J, _ Inspection [XJ], _ Inquiry X and in my opintan 
spy Natural coffes K), Accident Suicide [_], Hamicide [_], Undetermined manner le] 

CHIEF MEDICAL EXAMINER (Bes) 

mp, ASSISTANT MEDICAL ExaMINER [1] 22:0 Es 


May 29, 1967 


MEDICAL CERTIFICATION 


Address (Street, i fawn, ar caunty) 


i 
URIAL, FEM Z ETERY OR FREMATOR 23d. LOCATION aires or Tow) (gunty) LV 
REMOVAL (Specify) 


24. FUNERAL DIRECTOR ADDRESS ae ra | i 2Sb. ble SI ao ang 


Wharton & Savage, New Church, Va. _ oate JUN 5 


FOR ST. 
HEALTH DOP 
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egg with form PM3. Poge 
he Stote Department 


in Item 18. Give Pages 1, 2, ond 3 to 


necessory, pleose execute the certificate, writing the word “pending” in pen 
the funerol director. Page 4 should be forworded to the Chief Medicol Exominer's Of 


5 moy be retained for your files. 
TO FUNERAL DIRECTOR: Page 3 should be used os a buriol-tronsit permit. File poges | 


VR AISME (5 
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Heolth prior to buriol, cremotion, or removal, and in ony event within 72 hours after dea 


~ 


MEDICAL CERTIFICATION 


Ww 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97457 MEDICAL EXAMINER’S CERTIFICATE OF DEATH 07432 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmlssion) 


0. COUNTY 


ae o, STATE bCOUNTY 52. 
Wicomico MARYLAND Mary Land Wicomico 


b. CITY OR TOWN (If outside corporote limits, ¢ LENGTH OF STAY IN Ib . CITY OR TOWN (If outside corporote limits, write RURAL and give neorest town) 


weite RURAL ond givecgea 


ati sbury Salisbury Picked 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e IS RESIDENCE 
ON A FARM? 


Peninsula General Hospital Route 2, Jersey Rd, ves [) No 


3, NAME OF First Middle Lost | 4, DATE Month Doy Year 


rye or er HENRY HOLLOWAY WILLIAMS 


DEATH 5-31-67 9 


S. SEX 6. COLOR OR RACE 7. MARRIED KE] NEVER MARRIED [_] | 8. DATE OF BIRTH 9 AGE i yeors  [IEUNDER TYEAR [TF UNDER 24 HRS. 


lost hirthdoy) 


M AA wiooweo [] pivorcto [1] Septe 


100, USUAL OCCUPATION (Guiekind of work done 1Db. KIND OF BUSINESS OR = 12. CITIZEN OF WHAT 
during most of working lite, even if retired) INDUSTRY COUNTRY ? 


sho 
13. FATHER'S NAME Té, MOTHER'S MAIDEN NAME 


(Yes, no, or unknown) 


Veleb W am Williams 


(If yes give wor or dotes of service] 


1S, ‘mate INU.S. ARMED FORCES? 16. SOCIAL SECURITY NO. lH INFORMANT Address 


N sther Williams Jersey Rd Salis Md, 
18, CAUSE OF DEATH (Enter only one couse per line for (0), (b), ond (c)) INTERVAL BETWEEN 
PART | OAT a OInTe cause (o) Rupture of dissecting aneurysm of thoracic aorta “HWulii" 
ASK DUE TO 
Conditions, if ony, which gove 6) 
rise to immediote couse (o}, DUE To 
stoting the underlying couse 
(ih ae C 


PART I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(o} 19 ae 


ys K) no (] 


‘200. EXTERNAL CAUSE WAS ‘20b. DESCRIBE HOW INJURY OCCURRED, (Enter noture of injury in Port | or Port Il of item 18.) 
PRIMARY [1] or CONTRIBUTING C1 
CAUSE OF DEATH, 


20c. TIME OF INJURY Month, Doy, Yeor 2Dd. INJURY OCCURRED ‘Qe. PLACE OF INJURY (Home, form, 20t (City or town) (County) (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 otwork L] ot work C1 


21. 1 certify that | charge of the remains described abave, held an Autapsy (KJ, _Inspectian K), Inquiry XJ, and in my apinion 
death resulted figeA: jatural couses [%, Accident (], Suicide (_], Homicide [_], Undetermined manner [7] 

‘ CHIEF MEDICAL EXAMINER = [_] 

mp, ASSISTANT meDicat examiner [J a ane | 


DEPUTY MEDICAL EXAMINER, iv] June 25 1967 
HANES TMT TY, ToT Or county) 


ij r = Se eo 
230. BURIAL, CREMATION, - | 23. DATE aaa 2c, NAME OF CEMETERY OR CREMATORY 23d, LOCATION (City or Town) (County) (Stote) 


Agnova Sons reen acres 


Salisbury Md. 


24. FUNERAL DIRECTOR CLA EF: DRESS 250 RUN TRAR b fe S SIGNATURE, 
Clinton Steudrt, Ai isbury,2 Md. es 6 1967 \ ea oe 


MARYLAND STATE DEPARTMENT OF HEALTH 


Division of STATISTICAL RESEARCH AND RECO OL W, PRE TREET, BALTIMORE, MARYLAND 21201 
er att hice eae Nae 


97458 CERTIFICATE OF DEATH 07433 


1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmission) 
a. COUNTY 1 a. STATE , 4 b. COUNTY 3 : wf 
Wicomico MARYLAND Maryland nicomico 
b. CITY OR TOWN (If outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
write RURAL ond give neorest town) 5 
Hebron Hebron A 2. | 
d. NAME OF HOSPITAL OR INSTITUTION (IF not in hospital, give street address) d. Vi e. IS RESIDENCE 


REET ADDRES! 
Wicomico Nursing Home B OH /bhidd de 410 Chestrut st| vs Co 


3. NANE OF First Middle Lost 4, DATE Month Doy Year 
\ 3 ol ” 

Type or print) Mary C. Williams peaty__ May T w6T 

5 SEX & COLOR OR RACE | 7. MARRIED [XX] NEVER MARRIED []] @ DATE OF BIRTH AGE Tn ta TFUNDER | YEAR| IF UNDER 24 ARS. 
it 10 
Female C wiooweo [] ovoreo OQ] 1/2/1886 gi me 
TOo. USUAL OCCUPATION (Give kind of work done TOb. KIND OF BUSINESS OR TI. BIRTHPLACE (County & Stote, or foreign country) 12, CITIZEN OF WHAT 
during most of working lite, even if retired) bas a COUNTRY ? tr: 
omestic None Maryland U.S.A. 

13. FATHER’S NAME 14. MOTHER'S MAIDEN NAME 


Unknown Unknown 
i WASDECED ae hiecae ane vase fee 16. SOCIAL SECURITY NO. 17. INFORMANT Address 
@s, NO, or UNKNOWN, ‘yes give wor or dofes of service, 4 4 7 
No Willard Williams, Hebron, Maryland 
18. CAUSE OF DEATH (Enter only one couse per Jing Ab), ] ; INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: fy £ / ONS) AND DEATH 
IMMEDIATE CAUSE (0) &% x : 


papers. Pages 
in 72 hours after death. 


illed in by t 


it] 


fease remaye carban 


ician and cai 
and in any'ev 


then 


2 DUE TO 
Conditions, if ony, which gove (b) 
rise 10 immadiote couse (0), 

stoting the underlying couse DUE TO 


Cora ser 


@) 
TI THER SIGNIFI Tr IL NOT R D-fO_ THE TERMWNAL DISEASE COND | TH 19. WAS AUTOPSY 
PART II. OTHER SIGNIFICANT CONDITIQNS. eed O DEATH. B Gs pe: Ny ITION GIVEN IN PART (0) PERFORMED? 
Afep pe Nejzaem , p42 | 7 Lefties agin ves [1] Noy 


200. ACHOENT WAS UNDERLYING C1 20b. DESCRIBE HOW ANJURY OCGURRPD/ (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING CI.CAUSE OF DEATH v 
(IF EITHER, NOTIEY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (Gunty) (Store) 
Hour o.m. While Not While foctory, street, office bldg., etc.) » 
p.m. 19 | ot work O ot work O Bb 


LZ 7 
21. V certify that (I) (thiyfaspita}-dttended. the deceased fram_A/2 27 Wee, tL LABy, £192 / that (I) (we) last 
saw the7deceased aliye-gn, ZL beg 6G \%e_/, ond thof death accurred at M, front cafes And an the date stated abave, 


Ro. SIGNATBRE ‘ 22b. DATE SIGNED 
oy 3 a oe ATTENDING MED. STAFF 
LO Ze OVA Oe MD. _ PHYS. oiector CO pays, O 


7c. PHYSICIAN'S 22d. ADDRESS 
NAME (Type) 


20. BO ERATION 23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town} (County) (Stote) 
Burien 5/11/67 wantico Gemeter uantico Wicomico Md 


24, FUNERAL DIRECTOR D 2S0. REC'D BY REGISTRAR 2Sb. REGISTRAR'S SIGNATURE 
UL é en]. Yt ota ad DaTE . (Chaow 


The law requires that the death certificate be executed within 24 haurs 


Page 4 may be retained by the haspital or attending physician. 


MEDICAL CERTIFICATION 
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TO HOSPITAL OR ATTENDING PHYSICIAN 
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MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


92459 CERTIFICATE OF DEATH 


07434 


1. PLACE OF DEATH 
o. COUNTY 


o. STATE 


Wicomico MARYLAND Maryland 


2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before erg 
b. COUNTY 


Kent 


b. CITY OR TOWN (If outside corporote limits, LENGTH OF STAY IN Ib 
write RURAL and og rest town) 


isbury 116 days Kennedyville 


«. CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 


d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS 
Deer's Head State Hospital -- 
|. NAME OF 
OF 
DEATH 


lled in by t 


4, DATE 


ban papers. Pag 
int, within 72 hours after 


letely 


RESIDENCE 
FARM? 


no LT) 


fe gor! 


First Middle Lost 
DECEASED 
TAGE Tin eos 


{Type or pnnt) WILLIAM ERNEST WILLIS 
oworco []] Nov. 2, 1898 [ee oo 


S. SEX 6 COLOR OR RACE 7, MARRIED [—] NEVER MARRIED [—]| 8. DATE OF BIRTH 
M W 
10b. KIND OF BUSINESS OR 11. BIRTHPLACE (County & Stote, or foreign country) 


WIDOWED 
100, USUAL OCCUPATION (eye kind of work done ae 
INDUSTR' 
i Kent, Co... Maryland 
14, MOTHER'S MAIDEN NAME 


during most of working lite, even if retired) 
£) 
Harry Willis Willi Legg 


a 


arm 
13. FATHER’S NAME 


12. CITIZEN OF WHAT 
COUNTRY ? 


He pleasd 


1S. WAS DECEASED EVER IN U.S. ARMED FORCES? 46. SOCIAL SECURITY NO. 17. INFORMANT 


(Yes, no, or unknown) |(If yes give wor or dotes of service} 
ie 217-36-17)1 Robert Willis Ken 


Address 


if 


18, CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (<).) 


PART |. DEATH WAS CAUSED BY: q . 
IMMEDIATE Cause (o) CA Of prostate with widespread metastases 


INTERVAL BETWEEN 
ET AND DEATH 


CS ts 


, crematian, or removal, and 


DUE TO 
Conditions, if ony, which gove () 
nse to immediote couse (0), DUE To 
stoting the underlying couse 
i ae (9 


igned by the ottending physicion 


PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1{o) 


19, WAS AUTOPSY 
PERFORMED? 


ves] no 


‘200. ACCIDENT WAS UNDERLYING C 
OR CONTRIBUTING CL] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part II of item 18.) 


20d. INJURY OCCURRED 
While Not While 
ot work oO 


ot work oO 
{this hospital) attended the deceased fram_Pebruary 


2%e. PLACE OF INJURY (Home, form, 208 


{City ar town) 
foctory, street, office bldg., etc.) 


20c. TIME OF INJURY Month, Day, Yeor 
Hour ‘o.m. 


p.m. 19 
21. 4 certify that (1) 


MEDICAL CERTIFICATION 


19.6 lay 28 


,t0 


2o. § E 
ATTENDING 


MED. 
MD. PHYS. O_orecror C1 


e 3 should be detoched for use as the burial-transit permit. 


{County) {Stote) 


, 19.67, that (1) (we) last 


saw the deceased alive an May 28 1967 , and that death accurred at5:2O PM, fram causes and an the date stated abave. 


sur ql "5/29/81 


i 


— PHYSICIAN'S 22d. ADDRESS 


NAME(Type) A. C. Mitchell, M. D. 


> ee 


Deer's Head State Hospital, Salisbury, 


230. BURIAL, CREMATION, 
ese Ae 
24, FUNERAL DIRECTOR 


Lblen, Pe 


23b. DATE THEREOF 23. NAME OF CEMETERY OR CREMATORY 
5-31-67 Still Pond Cemty Still Pond 


ww ADDRESS 250. RECD BY REGISTRAR 


Timed, Still Pond, M@-JogsUN 1 1967 


should be filed with the State Dept. of Health priar to burial 


Z 


directar, pa 
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Page 4 may be retained by the hospital or attending physician. 


TO FUNERAL DIRECTOR: After this certificate hos been si 


VR AIS (4) VW 
‘25 ay pr 


=> 


# 


23d, LOCATION (City or Town) 


{County) 


Kent 


{Stote) 


Md. 


‘25b. REGISTRAR'S SIGNATURE 


” Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


Ss MARYLAND STATE DEPARTMENT OF HEALTH 


pers. 
in 72 hours after deoth. 


filled in by the 
Pp 


\ 


pletel 
sagen 


Then please remove 
or remaval, and in any event, 


-tronsit permit. 


ined by the ottending physicion ond co, 
|, cremation, 


je 3 should be detached for use os the burial 


The low requires thot the death certificate be executed within 24 haurs after_s 
ig 


Page 4 may be retained by the hospital or ottending physicion. 


After this certificote hos been si 


fed with the Stote Dept. of Heolth prior to burio! 


, pa 
should be fh 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
director, 


TO FUNERAL DIRECTOR 


97469 CERTIFICATE OF DEATH 24s 
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution Resi re admission} 
a. COUNTY Wi 1 a. STATE. b. COUNTY 
Wicomico MARYLAND Maryland Wicomico 
b. CITY OR TOWN {if outside corporote limits, ¢. LENGTH OF STAY IN Ib c. CITY OR TOWN (If autside corporote limits, write RURAL ond give neorest town) 
write RURAL and give nearest tawn) 
Salisbury / 
d. NAME OF HOSPITAL OR INSTITUTION (if not in hospital, give street oddress) STREET ADDRESS e. IS RESIDENC! 
op ON A FARM? 
? : ; 141 Second St. ves [_] no [X] 
ci NAME OF First Middle tost 4. DATE Month Day Year 
: OF 
(ype of print) Norvell DER DEATH a7 we fe 
9. AGI ( years IE UNDER rt he 
lost birthdoy) 
52. ¥ 


l0b. KIND OF BUSINESS OR “ste, ar foreign country) 12. CITIZEN OF WHAT 


during most of working lite, even if retired) INDUSTRY COUNTRY? 
ebore one Maryland E 
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME 
Resse W 


1S. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY NO. 


(Yes, na, or unknown) |(If yes give war ar dotes of service 
Qs We I 


18. CAUSE OF DEATH (Enter only one couse per line for (0, 
PART |. DEATH WAS CAUSED BY: 

IMMEDIATE CAUSE {a) 
ASTK DUE TO 
Conditions, if any, which gove ) 
tise to immediate couse (0), 
stating the underlying couse 
ey eee a @ 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(o) 19. WAS AUTOPSY 
yes) No 1 


200. ACCIDENT WAS UNDERLYING C1 ‘20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Part Il af item 18.) 
OR CONTRIBUTING CICAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


INTERVAL BETWEEN 


,,ond (¢).] 
ond (c}.) ONSET AND DEATH 


MEDICAL CERTIFICATION 


2c. TIME OF RUURY Month, Doy, Yeor 20d. INJURY OCCURRED 20e. PLACE OF INJURY (Home, form, ] 20f. (City or town) (County) (rote) 
Hour a.m. While ey factory, street, office bldg., etc.) 
ot work Led ot work J 
Ake I ui that (I) {this hospital) at a ded | the aa fram D6 We J /t0__+ ; om LZ. 19.2 Ahot (I) (we) lost 
sow the deceased olive on, 24. ond thot deat! occurred at gM, from causes and an the date stoted obove. 


‘220. SIGNATURE< # DATE SIGNED’ 


ATTENDING MED, 
pas. Cot 


STARE 
Ector (PHYS. 


‘72d. ADDRESS 


Bo. io CREMATION, 23b. DATE THEREOF 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City or Town) (County) (State) 
EMOVA\ (Specify) - Fa 
‘4 5/31/67 reen e alis omico id. 


TO HOSPITAL OR ATTENDING PHYSICIAN: 
Page 4 may be retained by the hospi 
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= 
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seme 
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r attending physician. 


ve carbon papers. Pai id 2 
nany Avent, within 72 haurs after death. 


campletely filled in by 
m 


physict 
hen please 


tt 


transit permit. 
|, cremation, ar remaval, 


igned by the attendin 


directar, page 3 should be detached far use as the burial 
shauld be filed with the State Dept. af Health priar ta buria 


TO FUNERAL DIRECTOR: After this certificate has been si 


MARYLAND STATE DEPARTMENT OF HEALTH 
Division of STATISTICAL RESEARCH AND RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 


97461 CERTIFICATE OF DEATH 


1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceosed lived, if institution: O44 ab odmission) 


a. COUNTY Wicomico Reniaig 0. STATE Maryland b. COUNTY Wicomico 
BCT OR TOWN UF aviside crparote Tis C LENGTH OF STAY IN Ib || « CITY OR TOWN (If outside corporote limits, write RURAL ond give neorest town) 
write RURAL Serissury Sali sbury . 
d. NAME OF HOSPITAL OR INSTITUTION (If not in hospitol, give street oddress) d. STREET ADDRESS e. IS RESIDE 
: : ON A FARM? 
Peninsula General Hospital Camden Avenue vs LJ] no fy 
3. NAME OF % First Middle Lost | 4. DATE 


ECEASED : 4 OF 
Type or print) {A a> Carkh Vid) if a DEATH TZ 
5. SEX “T 6. COLOR OR RACE [7 MARRIED [7] NEVER MARRIED (_]| 8 DATE/OF BIRTH TA (r yeors 


Male Wh y TE | woowo GQ —— owvorcen December 9,1904| ‘Amey! 


100. USUAL OCCUPATION (Give kind of work done Tob. KIND OF BUSINESS OR 1). BIRTHPLACE (County & Stote, or foreign country) T2. CITIZEN OF WHAT 

during most of working lite, even if retired) INDUSTRY COUNTRY ? 
Day Laborer Seafood Dorchester County, Md 

13. FATHER'S NAME 14 MOTHER'S MAIDEN NAME 


John Albert Wright Willie A. Quillen 
I, WASDEEASO EER NUS ARMED FORCES? | T6 SOGAL SECURITY WO. 7. INFORMANT Aaaress 
'es, No, or unknown) |(If yes give wor or dates of service! 2 — 
No i 222-09-3709| Harry F. Wright, Federalsburg, Maryland 


18. CAUSE OF DEATH {Enter only one couse per line for (0), (b), ond (¢). INTERVAL BETWEEN 
PART |. DEATH WAS CAUSED BY: ‘, ‘ chy! f ONSET AND DEATH 
; IMMEDIATE CAUSE (0) 
: D DUE T0 . 
Conditions, if ony, which gove (b) HhMarrd 


tise to immediote couse (0), 
stoting the underlying couse DUE TO 
eo oe oe a 


PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART Io} 19. yey 


vs ({_] No (] 


200. ACCIDENT WAS UNDERLYING (1. 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 
OR CONTRIBUTING C] CAUSE OF DEATH 
(IF EITHER, NOTIFY MEDICAL EXAMINER) 


20c. TIME OF INJURY Month, Day, Yeor 20d. INJURY OCCURRED ‘We. PLACE OF INJURY (Home, form, (City or town) {County) * (Stote) 
Hour o.m. While Not While foctory, street, office bldg., etc.) 
p.m. 9 atwork L]_otwork_C) 


21. 1 certify that (I) (this haspitgl) attended the that (I) (we) last 
saw the deceased alive on 2 - 20 d late stated abave. 


To. SIGNATURE 
pg ATTENDING MED. 
C PHYS. 2 orecor O 


2, OPRtd 0. : 
= NaNE pe) NBBIL 1s WARSAL ia ee ae De... lta : 


MEDICAL CERTIFICATION 


To. BURIAL CREMATION, | 20b. DATE THEREOF Tic. NAME OF CEMETERY OR CRENATORY Td. LOCATION (City or Town) (County) t (Stote) 
> ; = é ‘ 
( Ley Sap ol May 24, 196 Zion Cemetery Nr. Williamsbure, Md, 


24. FUNERAL DIRECTOR X Ly 


ONL v 4, aiass — ADDRESS 20. REC'D BY REGISTRAR 25. REGISJRAR'S SIGNATUR 
J. Jf /erampyon afd Sqy,Federaisburc, Md |omJUN 1 196/ fovorteg | 


TO HOSPITAL OR ATTENDING PHYSICIAN 


oo 


ges | and 2 


within 72 hours after death. 


‘s 
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d 


ay 


The law requires that the deoth certificate be executed within 24 hours after death. 
or removal, 


Page 4 may be retained by the hospitol or ottending physician. 


e 3 should be detached for use as the burial-tronsit permit. Then op 


filed with the Stote Dept. of Health prior to buriol, cremation, 


fl 


should be 


TO FUNERAL DIRECTOR: After this certificate hos been signed by the attending physicig 
director, p 


< 
3 
tt 
a 
i= 


‘25M 1/67 


x 


Ks 


~ 


MARYLAND STATE DEPARTMENT OF HEALTH 
DIVISION OF VITAL RECORDS, 301 W. PRESTON STREET, BALTIMORE, MARYLAND 21201 07 437 


97462 CERTIFICATE OF DEATH 
1. oe oF DEATH 2. USUAL RESIDENCE (Where deceosed lived, if institution: Residence before odmissig) 
a. COU 0. STATE b. COUNTY 
Wicomico MARYLAND Maryland Dorchester 
B.CITY OR TOWN (If autside carparate limits, © LENGTH DF STAY IN Ib < CTY DR TOWN (If autside carparate limits, write RURAL ond give neorest tawn) 
write RURAL and give nearest town) F 
alisbury 6 da Cambridge ol< 
d, NAME DF HDSPITAL DR INSTITUTIDN (IF nat in haspital, give street address} | &, STREET ADDRESS @ Ty RESIDENE 
Deer's Head State Hospital RFD #2 ves L)_noX] 
3. NAME OF First Middle Lost 4. DATE Month Day Year 
ECEASED | OF 
Type oF print) ROSE TAY LOR WRIGHTSON DEATH 
5. SEX 6 COLOR OR RACE | 7. MARRIED [X] NEVER MARRIED [—]| 8 DATE OF BIRTH 9. AGE {in in 
OF a" 
F W wiooweo [] oworco F]| 12/4/193 eee 
100, USUAL OCCUPATION {Give kind of work done TOb. KIND OF BUSINESS OR 11. BIRTHPLACE (County & State, or foreign =i 12. CITIZEN OF WHAT 
during mast af warking lite, even if retired INDUSTRY CDUNTRY? 
5 JOT bh Caroline Co. , Md. U.S. 
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME 
Marion R. Taylor Annie H, Sweeney 
iE WAS DIEASED Be en US. ARMED FORCES? T6. SOCIAL SECURITY NO. 17. INFORMANT Address 
€s, UNKNOWN, yes give war or dates ai service! 
No Mr. J. A.Wrightson R.D.#2 Camb. 
1B. CAUSE OF DEATH (Enter anly one cause per line far (a), (b), and (<).) INTERVAL BETWEEN 
. ; : . TH 
Eee i pall ee naad () —2Bronchopneumonia, right lun; ‘ss dys 
V71 X DUE 1D 
Conditions, if ony, which gove (b) 
rise ta immediate cause (0), DUE TO 
stating the underlying cause 
lost. 3] 
PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITIDN GIVEN IN PART I(a} 19. WAS AUTOPSY 
z So , PERFORME 
=| Recurrent cerebral thrombosis ves(_) No 
s 
& | 200, ACCIDENT WAS UNDERLYING C1 20. DESCRIBE HOW INJURY OCCURRED. (Enter nature af injury in Port | or Part Il of item 18.) 
& | OR CONTRIBUTING CICAUSE OF DEATH 
© | (IFEITHER, NOTIFY MEDICAL EXAMINER) 
S [20c. TIME OF INJURY Month, Doy, Year 20d. INJURY OCCURRED 2e. PLACE OF INJURY (Home, form, | 20f. (City or tawn) (County) (State) 
¢ Jour “a.m. While Not While factary, street, office bldg., etc.) 
i atwork CI atwark CJ 
21.1 Taniy thht (1) (thifi hospital} attended the deceased fram_ay” WOT, to May 29 1967, that (I) (we) lost 
saw the deceaged alive gn, May 29 197 _, and that death occurred at Am, fram causes ond. on the date stated obove. 
a. SIGNATURE al ) pee Reith 22. DATE SIGNED 
MA A no. pH’ CO bitcroe Cl me KO] S/ 29/67 
ic. PHYSICIAN'S ; 22d. ADDRESS 20 


NAME(lype) LL. Ve Maldve, M. D. Deer's Head State Hospital, Salisbury, 


230. HY eee ON, 23b. DATE THEREOF 23c. NAME OF CEMETERY DR CREMATDRY 23d. LOCATIDN (City at Tawn} {Caunty) (State) 
fe 

Buryat™” 16/1/67 orchester Mem. Park Camprt de e Md. 

24. FUNERAL DIRECTOR ADDRESS 


| ait N'5 By “08 7 |} pay a ed 


F\ pets HAL Mh arto Cambridge e Md. 


